2001 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 03, 2001 8:00 am
DOCUMENT # P98000050787 Secretary of State

THE BLOMGREN COMPANY 02-03-2001 90019 001 ***150.00
Principal Place of Business Mailing Address
470 5. TAMIAN TRAIL P.O. BOX 2016 - e
SUTE 235 SARASOTO FL 34230-2016 . _
SARASOTA FL 34231
us
s s RS AR AR

Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 58.2291254 Applied For
Not Applicable

Zip Country Zi Country 5. Certificate of Status Desired a $8 75 Additional
Fee Hequired .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g&?’gGQSTﬁ:%jEiEﬂrAVENUE ’Streit%dcljreés {P.O. zc; Number is Ng ccip table)
STE #301
SARASOTA FL 34236

Zip Ced

" Sthems <7 FL | 5u%3.

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
Signature, typed of printsd nams of registered agent and title if applicable. (NOTE: Ragistered Agent signature reqGuired when reinstating) DATE
8. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 . N .
Tax filing requirement and elects 1o do so. After MAY 1, 2061 Fee will be $550.00 1. E:Ez:lgzrzag;ifgul;g‘:ncmg O fdsd'e?s?ornge
{See criteria on back) ‘ ] Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS T 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
miE P O3 Calete TLE Yt Chenge [ Addiion
NAME BLOMGREN, BRUCE HAME
sreer aooess | 301 S, GULFSTREAM AVENUE #301 smpoveess | 1512 CAE U4
crv-st-20 | SARASOTA FL 34236 CITY-§7-2P SAR450T X 2423)
TImLE v ] Delete TITLE ! ' L2Change [ Aadition
NAME BLOMGREN, DAWN NAME '
sReer aooeess | 301 S. GULFSTREAM AVENUE #301 sweersooeess | 15 1 Owbk )t
CITY-ST-ZiP SARASOTA FL 34236 CITY-ST-2IP SWA oL rl_ 3 U2 B
TITLE [3 Dalete TITLE - [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
TITLE M Detete TITLE [ ¢hange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
THTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TITLE [ pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§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 sypplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
= ——=of the corporation orthe & wC or-trustes-empowered o execule this report-as required by Chapter 607 Florida Statutes; and'that my name ‘appears in Block 11 or Brock 127t
changed, or on an attachme an address, with all other like empowered.

SIGNATURE:

-3 -0 Gy | -G24 3L2Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)



