2001 UNIFORM BUSINESS REPORT (UBR) FILED

)

DOCUMENT # P95000076047 Apr 24,2001 8:00 am
1. Entity Name - .
iR v ecretary of State
_PWM}MBING—W, :
) 04-24-2001 90014 003 ***150.00
PLume + dONS , lve
Principal Place of Business Mailing Address
6350 118TH AVENUE NORTH 6350 118TH AVENUE NORTH
LARGO FL 33773 LARGO FL 33773
Us us 6 4 3 6 4 8
F e ST O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59_3339970 Mot Applicable
4p Country Zip Courtry 5. Certificate of Status Desired O gg;g?q L.::i:‘;tiunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e [———— —— — e ———— — —— N_ﬂme B =
BLUME’ STEPHEN G Street Address (P.O. Box Number is Not Acceptable)
6354 118TH AVENUE NORTH
LARGO FL 33773
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicabila. (NCTE: Registered Agent signatwre required when reinstating} DATE
. . . Y . . « l ’ . . X
® Tt eenanen g e s | atorMaY 1, 2001 Fegwih bages00p | 10 Becton Compaininacing | $5.00 way e
g reg ‘ ' . Trust Fund Gontribution. O  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD T Delete TITLE o / S ¥ Change [ Adition
NAME BLUME, STEPHEN G NAME ‘ 4 \
STREET ADDRESS | 170 MARINA DEL REY COURT STREET ADDRESS [ TH S Agpoe \SLambd
orv-S-2° | CLEARWATER FL 33767 creste |ClepRwanep, Fe 33767
TITLE vD E Delete TITLE [ cnange 7 Addition
NAME BLUME, DARYL W NAME
STREET ADDRESS | 7306 SAWGRASS POINT DR STREET ADDRESS
CITY-ST-ZIP PINELLAS PARK FL 33782 CITY-ST-2P
©TTLE NEE - I TILE T ) © v T Tt= =~ [OcChange— [ Aduition
NAME DEMA, ANTHONY N NAME
STREET ADDAESS | 7751 ARALIA WAY STREET ADDRESS
CITY-§T-7IP LARGO FL 33777 CITY-§7-2IP
TITLE v ,@ Delete TILE O change [ Addition
NAME LOUX, LARRY A NAME
STREET ADDRESS | 7331 ARMHURST LANE STREET ADDRESS
cimy-ST-2Ip CLEARWATER FL 33764 ciry-S-2p ;
e O Delete T v/ O Change (& Addllion
NAME NAME ™E & (BLumE
STREET ADDRESS smeraoniess | (254 BT Ave I\-I
CITY-§T-2IP CITY-ST-21P LApo, ‘- 33753
TITLE 7] Delete TITLE ) [ Change 7 Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-ST-71P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an atta enj with ap address, WWTBd_
SIGNATURE: A

srcu\-run*){m TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
N

CR2E034 (10/00)



