2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P98000050787 Jan 21, 2000 8:00 am

THE BLOMGREN COMPANY Secretary Of State
01-21-2000 90126 013 ***150.00

Principal Place of Business Mailing Address
301 S. GULFSTREAM AVENUE P.O. BOX 10104
SUITE 301 TAMPA FL 34230-2016
SARASOTA FL 34236 UL GUUl U
U3
T TET AT
4390 S Tam an R4 X o 2elb
Suite. Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
f{"‘!fE 2-3:\/ - i o - e i T e P L e - T N e " g e
City & State City & State 4. FEI Number ¥ Applied For
5ﬂp—ﬂ5*ﬂ9— ] Flf' ;Llégﬁfv‘fb F’/ 58 2291254 Not Applicable
Zip 4 Country Zip Country " . $8_75 Additional
3(.(. )__3 l bl‘Sﬂ— 3,1.)'3.9 Lol “5 /2 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLOMGREN’ BRUCEH i Street Address (P.O. Box Number is Not Acceptable)
301 S. GULFSTREAM AVENUE ' .
STE #301. - .
SARASOT'.A FL, 3423§ .- 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
Sigratura, typed or printed name of ragistared agent and titla if applicakle. {NQTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N .
Tax fing récuirément ang S BT AftéF MAY 1, 2000 Fee wi![$ be $550.007 | " 10 Ifozzniaénoﬁlr?bnuggnancmg =i fgfe%ct’ o
= . o Fees
{See criteria an back) O Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE P [ Dekte TITLE O change [ Acdition
NAME BLOMGREN, BRUCE NAME
sTREET ADDRESS | 301 S, GULFSTREAM AVENUE #301 STREET ADDRESS
CITY-8T-2IP SARASOTA FL 34236 CITY-ST-ZiP
me oMo o 1 Detete MLE [ change [ Addition
NAME .. | BLOMGREN, DAWN NAME
sTREET A0DRESS | 301'S: GULFSTREAM-AVENUE #3014 STREET ADDRESS
orv-st-ze . | SARASOTA FL 34238 CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADORESS
CITY-ST-21P CITY-ST-ZIP
TIMLE [ Detete TITLE . O change T Addition
—ﬁNf_ME = _’!A_ME_._:F—— —— - e ——— - -
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1p CITY-ST-2P
TITLE ] pelete TITLE ] Change ] Addition
NAME ' NAME .
i STREET ADDRESS STREET ADDRESS
ony-STpE - L CITY-ST-2IP
JE Lol T [ pelete TTE (3 Change  CJ Adiion
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-§7- 2P CITY-5T-2IP

13. | hereby certify thal the information supplied wilh this filing does nat qualify for the exemption stated in Section 119.07(3)(7), 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 etfect as if made under oath; that | am an officer or director
of the corporation or 1gg receiver or trusiee empowered 10 execulte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 4
changed, or on an attadgment dith an address, with ali other like empowered.

SIGNATURE: R 0 G E \(u {eo et /-9 1b— Fers

NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 {9/99)



