2001 UNIFORM BUSINESS REPORT (UBR)

FILED

RN
DOCUMENT # P98000101342 Feb 27,2001 8:00 am
1. Entity Name
v Secretary of State
BLM ASSOCIATES, INC.
02-27-2001 90333 021 ***150.00
Principal Place of Business Mailing Address
1021 BONITA DRIVE 1021 BONITA DRIVE
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714 9 2 3 7 3 0
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59-3544561 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOLLNER’ RICI DA Street Address (P.C. Box Number is Not Acceptable)
AN X (NUI I
2917 WEST STATE ROAD 434 P
SUITE 151
LONGWOOQD FL 32779
City FL Zin Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signeture, typed of printed name cf registered agent and title if applicabla. {NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisty its Intangible Fi.E NOW!!! FEE IS $150.00 ) N ,
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Elri(;:rilar%ag;)rilrgi;gug:r?ncmg O fg&gg;ﬁ:‘;ge
(See criteria on back} O Make Check Payable to Department of State ’
11, QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P I Delete TITLE Ochange [ Additicn
NAME MARUBBIO, BEVERLY : NAME
sTrReer anoress | 1021 BONITA DR STREET ADDRESS
arv-st-7e | ALTAMONTE SPRINGS FL 32714 Cv-s7-2p
TITLE VP [ pelete TITLE ) Change [ Addition
NAME MARUBBIO, ARTHUR A NAME
streer annress | 1021 BONITA DR STREET ADDRESS
_orv-st-ze | ALTAMONTE SPRINGS FL 32714 oy-51-27
TILE o B Ooelete  f me T T ) [ change [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-7IP CITY-§T-ZIP
TILE O pelate TILE [C] Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-2IP CITY-8T-2IP
TITLE [ Detete TILE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-21P (-_\ CITY-5T-ZIP

indicated on this report or Zupplementz! eport is true and accur te

equired by Chapter 607,

at my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
rt

Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the inforgrfation sukplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ﬁ d

w2/l 07420 2323

Date & Daytime Phone #

CR2E034 (10/00)



