2002 UNIFORM BUSINESS REPORT (UBR) FILED

[lep-1-t 28 B

ny

Feb 14, 2002 8:00 am
DOCUMENT # y
17 Bty N P97000090997 Secretary of State
DARREN R. BLOM, O.D.,, PA. 02-14-2002 90051 035 ***150.00
Principal Piace of Business Mailing Address
129 9TH AVENUE SOUTH 129 9TH AVENUE SOUTH
JACKSONVILLE FL 32250 JACKSONVILLE FL 32250
e — — (S A
P A L A R e el qurcr‘?xfﬁ o b o e o . L
Suite, Apt. #, elc. Suite, Apt. #, etc. [ble} NOT WRITE IN THIS SPACE
«» City & State City & Stale 4. FEI Number R | Applied For
Jacks ww,(ﬁp - Tadrionvile FL 650798317 - - Not Appicable
Zip Country Zip Country - ) 8.75 iti
32_}_(& C)Juo( ? LL\rg 5/_,, 5. Certificate of Status Desired O ?ee Heqlﬁ?ég“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name B L°
m . DAatdsn . oD,
BLOM' DARREN R 0.D. Street Address (P.O. Box Number is Not Acceptable)
129 9TH AVENUE $OUTH
JACKSONVILLE FL 32260 1998 Race hawe L
Ci Zi
" Cl’ac_,(uo V\th& FL IW

8. The above named entity submits thi ment foPthe purpose of changing its registered office or registered agent, or both, in the State of Florida,
W [ tid

SIGNATURE
Signature, typed or printed name of ragistared agsnt and Iitls it applicable {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trusl Fund Contribution. O Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
TimLE D P&em TiLE D ﬁChange O] Addition
NAME BLOM, DARREN R O.D. NAME Blomy, DA LREND RSB,
SIREET ADDRESS | 129 9TH AVENUE SOUTH STREET ADDRESS | | p§"f Basit hem Lo
CITY-S1-2P JACKSONVILLE FI. 32250 GiTY-S1-2IP Tocleson vitke FL- IL15F
TLE b Delele TILE [J Change  [] Addition
NAME M&{’ F NAME
STREET ADDAESS XY f STREET ADDRESS
CiTY-5T-21P Te $Zom v i CiTY-ST-2IP
THLE - 7 Delete TITLE ] Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE 7 Delete TLE [C] change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2IP CITY-§1-2iP
TITLE [ Delets TITLE () ¢change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-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
indicated on this report or supplemenial 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 director
of the corporatlon or the recefver or trustee empowered to executethis-+agort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

d.

___.-———""'_”/"' L=y C‘fma 2R2-2399

Cate Daytime Phane #

CR2E034 (9/01)




