FILED

. Mar 21, 2005 8:00 am
2005 Foﬁﬁﬁﬁﬁf&%%%?r“"o" Secretary of State

p _ _ of¢ e of¢
DOCUMENT # P99000082942 03-21-2005 90122 007 150.00
1. Entity Name
LORRAINE J. BLUM L.C.SW.,, P.A.

Princtpal Place of Businass Mailing Addrass 5 0 0 2 9 5 9 4

951 S.W. 4TH AVENUE 951 S.W. 4TH AVENUE

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

T v N DT
Suite, Aptl. #, etc. Suite, Apt. #, etc. 02162005 Chg-P CRZE034 “WO‘?‘)
City & State City & State 4. FEI Number Applied For

_ 65-0952301 Not Applicable

Zie Country zip Country 5. Certificate of Status Desired Od $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

: Name ) ..
BLAKESBjERG, JOND
C/O BLAKESBURG & COMPANY, C.P.A'S Sireet Address (P.0. Box Number is Not Acceptable)
951 S.W. 4TH AVENUE
BOCA RATON, FL 33432-5803

Gity 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. | am familiar with, and accept
the: obligations of registered agent.

SIGNATURE
Signanire, typeo of pricied nama of registered agent and itle if applicabla, (NOTE: Ragistered Agenl sigralure requirad when rainslating) DATE
L3 FILE NOW!!! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Conlribution. O  AddedtoFees
A0, OFFICERS AND DIRECTORS 1. ADDITIONS |CHANGES TO OFFICERS AND DIRECTORS IN 11
-

TITLE P O Delete TIE [ change  [1 Addition
NAME '| BLUM, LORRAINE J NAME -

STREET ADDAESS | 951 SW 4TH AVE STREET ADDRESS

CITY-S7-2P BOCA RATON, FL 33432 CiTY-ST-2IP -

TLE [ pelete TILE ' {T] Ghange  [J Addition
HAME NAME

STREET ADDRESS' STREET ADDAESS
Imy-§T-29 CITY-ST-2IP
3 [ belete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS, | - . STREET ADDRESS
CITY-ST-2P ciy-§7-21P -
THLE O petete TIME ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CiTY-81-2IP .

TITLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
SITY-ST-2P CITY-5T-21P

e . O Detete TIME (O change {7 Addition

SHAME NAKE “

« STREET ADDRESS ) STREET ADORESS
GifY-57-2P . / 7 | s

12. | hereby certify that the informathgn supplied wile#his filing does ngt qualify ption stated in Section 119.07(3)(1}, Fiorida Statutes. | further cerify that the information
indicated an this report or suppleMsgntal (e [# rue and accurafe and that y sigGipre shall have the same legal effect as if made under oath; that  am an officer or director
of the corporation ar the receiver or INgsaPeApowered to exacutp this repor] as jéqufed by Chapter 607, Florida Stalutas; and that my name appears in Block 10 or Black 114
changed, or on an attachment with a E .

. with 2l other like empowsr)
SIGNATURE: D’e..s:d e ol 250 834y

Daytme Phona #

SIGNATURE AND TYPED OR PRINTED NAME OF s:sul.,d oﬁswon DIRECTOR

/-




