2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT

. Entity Name

# P93000052326

FLM.ASSOCIATES INC.

69n: HERtTAGE DR
FORT ST LUCIE FL 34852
1]

rincipal Place of Business

Mailing Address

6971 HERITAGE DR.
PORT ST. LUGIE FL 34352
us

FILED
Feb 20, 2002 8:00 am
Secretary of State

02-20-2002 90073 007 ***150.00

uuukuugd

R

VA

. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number . Applied For
650427060 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent ey
Name
LECO ! R Street Address (P.O. Box Number is Not Acceptable)
2697 CALUSA ST.

PORT ST. LUCIE FL 34952

City

Zip Code

FL

. Tha above named e

IGNATURE

atement for the purpose of changing its registered office or registered agent, or both, in the State of Florid

J’c)/

o1 printed na)ﬂe of registered agent and title if applicable.

{NQTE: Registered Agent signatura required when reinstating)

/ / DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

e man

5 -

d. This corporation is eligibte to satisfy its Intangible
Tax filing requirement and elects to do so. [E/

(See crltenaqn back}

SN

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. B N ': -'OFFICEFiS "AND BIRECTORS I ADDITIONS /CHANGES TO OFFICERS AND DIRECTCORS IN 11
TLE D R O Delete TmE O change ] Addition
pME MONGNO,.’WNCENT NAME
et noaess | 542 PROSPECT ST, - STREET ADDRESS
[Ty -57-21P WESTFIELD NJ.07090 - CITY-ST-ZIP
LTLE D L E [ Delete TILE O change [ Addition
AME MONGNO, EUGENE NAME
reeT ADDRESS |- 1111 WYCHOWOOD RD. STREET ADDRESS
[TY-S7-Z1P ‘WESTFIELD NJ 07090 - o CiTY-5T-21P
e . P O Delete TITLE O change (3 Addition
HE MONGNO, -PATRICK NAME
ReeT aoDRess | GO 2193 HEATHWOOD CR. : STREET ADDRESS
v-st-zp PORT sr LUCIE FL 34952 om-ST-2p
ITLE 3 pelete TITLE {IChange [ Addition
AME FERRARO JOHN NAME
TREET ADDRESS | G0 2193 HEA‘[HWOOD CR. STREET ADDRESS
rv-s-z¢ | PORT ST LUC!E FL 34952 CITY-5T-2IP
LE ST 7 Detete TITLE [ Change L] Addition
AME LECONTE RUTH HAME
reeT apoRESS | (G/Q 2193 HEATHWOOD CR. STREET ADDRESS
TY-ST-7IP PORT ST. LUCIE FL 34952 CITY-51-218
LE - O Dzleta TILE [ cCrange [ Addition
ME NAME
REET ADDRESS STREET ADDRESS
TY-§T-2IP CITY-S7-ZIP
3 | hereby certify that the information ing does not qualify for the exemption stated in Section 119.07(3)(i), Floricda Statutes. | further certify that the information

indicated on this report or supple g/Aand accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director

of the corporanon or the recatver g #fed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

tith all other like empowered.
P R R .
‘f\_, '-~: L‘ '\" n@”").j%fl! é:} /M 4“‘770/
‘ngﬁum‘ﬁ'ne AND rvPe’D ©OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 / Dage Daytime Phone #

LV

CR2E034 (9/01)



