2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ6000038953

1. Entity Name

BLAND & ASSOCIATES OF SOUTH FLORIDA, INC.

Principal Place of Busingss

3600 S. STATE ROAD 7

Mailing Address
761 N.W. 84 AVENUE

FILED
Jan 12, 2000 8:00 am
Secretary of State

01-12-2000 90118 026 ***150.00

SUITE 343 SUTIE 343
MIRAMAR FL 33023 PEMBROKE PINES FL 330246621 uvvuuvoey
us us
7100 Pues Bivd [ 7el N-W. BY AvenuEe
Suite, f\pt. #, otc, Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
Sure 11 _
City & State . City & State 4. FEl Number Applied For
HZMbrbKe, F NES F(- FC mbrp Ke RH £S FL 650677341 Not Applicable
Zip Country Zip Country - ‘ $8.75 Additional
5. Certificate of Status Desired [} X
3302 L _ —BI‘OLQAI‘CI 3004 '6@‘ E_ﬁ’ggﬁ &A Fee Required
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent” ~ N
Name
BLAND, SHELDON Street Address (P.O. Box Number is Not Acceptable}
761 N.W. 84 AVENUE
PEMBROKE PINES FL 33024
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registared agent and ile If applicabla. {NOTE. Ragistarad Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 i X an Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. ﬁig:';’;‘n%agoﬁ‘r?b”uﬂ'c;:”c'”g fd5d ;230'“,13‘;5 Be

)4

{See criteria on back)

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE P 1 Delele TITLE O change [ Addlion | =
HAME BLAND, SHELDON NANE %
STREETACDRESS | 761 NW 84 AVE STREET ADDRESS -
orv-s-2¢ | PEMBROKE PINES FL 33024 c-51-2p )
TME O Delete TITLE [ change  [] Addition |«
NAME NAME

STREET ADDRESS |- - — - - _— = STREETADDRESS- | = = - - - - - - -

CITY-ST-2P CITY-5T-2IP

TITLE [ pelete TITLE [ Chenge  [] Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TILE O Dalete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cmy-sT-IP CITY-ST-ZIP

TILE {1 pelete e 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IF CITY-§T-2IP

TITLE [ Delete TITLE 1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2IP

13. | hereby certify 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
all have the same legal effect as if made under path; that | am an officer or director

indicated on this report or supplemental report is true an
Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporalion or the receiver or irystee empowered to execute this reporas requireg

changed, or cn an attachment with g0

SIGNATURE:

accurate and that my signature #
by

/~4-DO Py -PL7- DIDD

Date

Dayiime Phene #




