FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 16, 2003 8:00 am

DOCUMENT #  P93000052326 Secretary of State
1. Entity Name 01-16-2003 90165 007 ***150.00
FLM ASSOCIATES INC.
Principal Place of Business Maiiing Address
6971 HERITAGE DR 6971 HERITAGE DR.
PORT ST. LUCIE FL 34952 PORT ST. LUCIE FL 34852
- . AR AR
2. Principal Place of Business 3. Mailing Address
!
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number \ - Applied For
65-0427060 Not Applicable
&P Country & Country 5. Cerlificale of Status Desred ~ []  $8-73 Additional
Feg Required
6. Name and Address of Current Registered Agent ST 7. Name and Address of New Registered Agent”
Name
LECONTE, RUTH
Street Add {P.O. Box Number is Not Acceptabie)
2697 CALUSA ST. oo s T P o

PORT ST. LUCIE FL 34952

City FL Zip Code

8 The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
“ the obligations of registered agent.

SIGNATURE
r Signalture, typed or printed name of registered agent and title if applicable. ({NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) e
. 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 , -
Make Check Payable to Florida Department of State Trust Fund Contribution. = Added to Fecs
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D O Delets TITLE [ Change [ Addition
NAME MONGNQ, VINCENT NAME
streer anoress | 542 PROSPECT ST. STREET ADDRESS
CITY-ST-2P WESTFIELD NJ 07090 CITY-ST-2IP
TITLE D . [ Delete TILE [ Change  [] Addition
NAME MONGNO, EUGENE NAVE
streeT AnoRESs | 1111 WYCHOWOOD RD. STREET ADDRESS
CiTY-S1-2P WESTFIELD NJ 07090 : CITY-ST-ZIP _
TME P Co ’ O Delete NLE * o S TT e O change [ Addition
NAE MONGNO, PATRICK NAME
sTReeT aDCRESS | C/O 2193 HEATHWOOD CR. STREET ADDRESS
erv-stze | PORT ST. LUCIE FL 34952 oTY-§T-2°
TITLE v [ Detets TITLE [} Change [ Addition
NAME FERRARO, JOHN NAME
streer aooress | GO 2193 HEATHWOOD CR. STREET ADDHESS
CiTY-81-2P PORT ST. LUCIE FL 34952 CITY-ST-2IF
TILE ST [ Detete TITLE [J Change [T Addition
NAME LECONTE, RUTH NAME
streer anoress | C/O 2193 HEATHWOOD CR. STREET ADDRESS
crv-st-2p | PORT ST. LUCIE FL 34952 CITY-ST-21P
TILE 1 Detete TITLE [ change ] Addition
KAME NAME
STREET ADDRESS STREET ADDAESS .
CITY-ST-2IP CITY -ST-ZIP '

indicated on this report ar supplemental rep: true and agcurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee mpowere%ecule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
| ather Ji

changed, or on an attachment with.an address, with al r like empowered.
d [y r:r r = i o syt /
SIGNATURE: %‘“ M@}@W{V@r’ R 0 ofr) 13 yeed Jod- - 7Fe)

SIGWATURE AND TYPED OR PRINTED fIAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

12. ) hereby certify that the informaticn supplied{jfmsh{@sﬂling does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

CR2E034 (10/02)




