2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000049867 Jan 12, 2000 8:00 am
1. Enlity Name
MARK S. BLECHMAN, P.A ' Secreta ) Of State
) ree 01-12-2000 90028 017 ***150.00
Principal Place of Business Mailing Address
1521 MT. VERNON ST. 1521 MT. VERNCN ST.
ORLANDO FL 32801 ORLANDO FL 32803-5421
= i IR R
Suite, Apt. #, etc. Suite, Apt. #, etC. DO NCT WRITE N THIS SPACE
City & State | ctyasae 4. FEI Number Applied For
B e I ) o i ) 59.354_3880 [ Inet= L
Zip Country Zip Counltry 5. Certificate of Status Desired 0 §£.Z§q£?edétional
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

BLECHMAN, MARK S
1521 MT. VERNON ST.
ORLANDO FL 32803

Street Address (P.O. Box Number is Not A&c?ab'tabie)

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.

SIGNATURE

. . Signaturs, typed or printed name of ragistered agent and ttle if applicable. {NOTE: Registered Agenl signature required when reinstating) DATE

B TS comoraon e | O O o | 10 e Comostnerncng _ $5.00 ey 50

- ! . Trust Fund Contributicn. a Added to Fees

{See criteria-on back) a Make Check Payable to Department of State - o

11. " OFFICERS AND DIRECTORS N T ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11

TLE PVST ] Delete TME [dchange [

NAME BLECHMAN, MARK § NAME

stheer noress | 1521 MT. VERNON ST. STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32803 CITY-ST-2IP

TITLE ) [ petete ME [ Change [

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-$T-21P o T ) CITY-ST-21F i

TITLE : M ooiete UnE [ change [

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TILE [JChangs [

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O pelete TITLE JChange [

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE I Delete TITLE - [Change [ """

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-3T-21P

13, | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3Xi), Florida Statutes. | furthar certify that the information
indicated on this report ar 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 director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an addresg._with all other like empowered.

] MAaK, S, B cHMAr )
ol B ey orgisma

u Ml=al >
Date Dayiime Phone #




