2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000052326 Jan 31, 2001 8:00 am
1. Entity Name
FLM ASSOCIATES INC Secretary of State
: ’ 01-31-2001 90067 047 ***150.00
Principal Place of Business Mailing Address
6971 HERITAGE DR €971 HERITAGE DR.
PORT ST. LUCIE FL 34852 PORT ST. LUCIE FL 34852 UUULLUUT
Us Us .
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65-04 Applied For
27%0 Net Applicable
zp Country Zip Country 5. Certificate of Status Desired [ $8'75 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e Name - R -t
LECONTE, RUTH -
1 Street Address (P.O. Box Number is Not Acceptable)
2697 CALUSA ST.

PORT ST. LUCIE FL 34952

/Q’) City FL Zip Code

8. The above named eptfiy.2 i thisMatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
// o/

dfiame of registerad agent and title if applicabla, (NOTE: Registerad Agent signalure required when reinslating) / Dﬂﬁ

9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 X - ‘
Tax filing requirement and elects to do sc. / After MAY 1, 2001 Fee will be $550.00 10. ﬁiz:',izr%ag;’;ﬁ;u?;:ncmg O fdsd.ettjict)ohllzzsee
(See criteria on back) Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE [ cChange [ Addition
NAME MONGNO, VINCENT NAME
STREET ADDRESS | 549 PROSPECT ST. STREET ACDRESS
omv-sTiP | WESTFIELD NJ 07090 cirv-si-2p
TITLE D [ pelete TITLE [T change [ Addition
NAME MONGNO, EUGENE HAME
STREET ADDRESS | 1111 WYCHOWOOD RD. STREET ADDRESS
CITY-ST-2P WESTF'ELD NJ 07090 CITY-$T-2ZIP
JME e | P . - [ Delete CTITLE ) ] Crange [ Addition_
NAME MONGNO, PATRICK NAME
STREET ADDRESS | (3/0 2183 HEATHWOOD CR. STREET ADDRESS
oTv-ST2F | PORT ST. LUCIE FI 34952 oS- 4P
TITLE v O Dpelete TITLE [ Change [ Addition
NiME FERRARO, JOHN NaME
STREET ADDRESS | (/0 2193 HEATHWOOD CR. STREET ADDRESS
oimy-sT-2P PORT ST. LUCIE FL 34952 gy ST-2IP
TITLE ST {7 Delete TITLE [0 change [ Addition
NAME LECONTE, RUTH NAME
STREETADDRESS | (30 2193 HEATHWOOQD CR. STREET ADDRESS
an-st2¢ | PORT ST. LUCIE FL. 34952 ory-st-2¢
TITLE [ pelete TITLE [ change  [J Addition
HAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

his filing does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further centify that the information
frue and accurate and that my signature shall have the same legal effect as if made under calhy; that | am an officer or director
B ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify thal the information suppliegsws
indicated on this report or supplementglc
of the corporation or the receiver ar
changed, or on an attachment witr3

SIGNATURE:

ith all other like empowered. 3 -

b //va/ ?@&((f{-ﬁo/

SIGNATOWE AlD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytime Phene #

CR2E034 (10/00)




