2002 UNIFORM BUSINESS REPORT (UBR]) ADr OZFIZ%E%)SOO am

DOCUMENT #  P99000082942 ecret,ary of State

1. Entity Name

LORRAINE J. BLUM L.C.SW.,, P.A. 04-02-2002 90093 042 ***150.00
Principal Place of Business Mailing Address

951 SW. 4TH AVENUE 951 S.W. 4TH AVENLE

BOCA RATON FL 33432-5803 BOCA RATON FL 33432-5803

R EAMEAT LI

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. D0 NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
65—0952301 Not Applicable
Zip Country Zip Country o . $8.75 additional
A T . R L _ s Cer_u_irciateroiieiruszefrrﬂj _ [;] Fee Required
6. Name andg Addrass of Current Registered Agent T Name and Address of New Registered Agent
Name
(]

BLAKESBERG, JON D

Street Address (P.O. Box Number is Not Acceplable}

C/0 BLAKESBURG & COMPANY, CPA'S
951 S.W. 4TH AVENUE

BOCA RATON FL 33432-5803 City L | ZPCoce

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 or printed name of registered agent and lils if applicabla, (NOTE: Registered Agent signature required when reinstating) DATE
9. This r:orporatic‘)n is eligible to satisfy its Intangible FILE NOWU! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O Add.ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p 3 elete TITLE [ cChange  [J Addition
NAME BLUM, LORRAINE J NAME
streer anoress | 951 SW 4TH AVE STREET ADDRESS
CITY- §7-21P BOCA RATON FL 33432 CITY-ST-2IP
TIme [ Deteta TLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY=STRP~ |- o= - =- . .= - R b criry-str-zp i o o
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP -
e , O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TLE O Deete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP /_) CITY-§T-7IP

13. | hereby certity thatthe information spfplied wit g does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this reprt or supplemphtal rep jaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or Mg rece'ver g try Bmpy 0 expoute this report as required by Chapter 607, Florida Statutes; anc that my name appears in Block 11 or Block 12 if
b ™M acdrossf with gWhier ke empowered.

Date Daytime Phone #

AV ESOELE0 /

CR2E034 (9/01)



