2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 320497

1. Entity Name

F.P.1.S., INC.

Principal Piace of Business

220 STORY ROAD
CTOEE FL 34761-30%

Mailing Address
220 STORY ROAD

OCOEE FL 34761-3038

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Mar 03, 2000 8:00 am

A

Secretary of State

03-03-2000 90246 008 ***150.00

NTHRTIERN

NI

TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied Far
59‘1 172680 Not Applicable
i o] i 1 i
Zip ountry Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddztlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PRATT' BETTY J Street Address (P.O. Box Number is Not Acceptable)
220 STORY RD
OCOEE FL 34761

City

FL

Zin Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signatura, typed or primtad name of registered agent and titie if applicable

{NQTE: Registerad Agent signature required whan reinstating)

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE tS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) ] Make Check Payabie to Depariment of State

11, OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE S (O oelete TInE [ Change (1 Acditlon

NAME HIGGINS, LINDA NAME

sTRecT AoAess | 5156 CREUSOT COURT STREET ADDAESS

CITY-ST-2IP ORLANDO FL 32806 CITY-ST-2IP

TTLE PD 7 Deiete e [Johange T Addition
* NAME PRATT, BETTY NAME

sTReeT ADDRESS | 313 MAC ARTHUR DR STREET ADDRESS

GITY-ST-2IP ORLANDOC FL CITY-5T-2IP

TITLE vi o [0 oelete TITLE - " CJChange [ Adaition-

NAME MIDDLETON, MICHAEL NAME

sTreeT ADDRESS | 1000 S MILLS AVE STREET ADDRESS

CITY-ST-ZIP ORLANDO FL CIrY-ST-ZIP

TIMLE v O petete TIME [ Change [ Addition

NAME BUTLER, HAROLD NAME

sTREET ADDRESS | 5326 CAVE SPRING LANE STREET ADORESS

CITY-S7-2iP ROANOKE VA CITY-ST-2F

TITLE O Delete TITLE [C1change [ Addition

NAME NAME

STREET ADDRESS STAEET AGDRESS

CITY-ST-2IP CITY-57-21P

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-20P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), 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 sare legal effect as it made undler oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Biock 12 it
changed, or on an attachment with an address, with al! cther like empowered.

R Raaus e

a-ltﬁma

SIGNATURE: X’

SIGNATURE AN:W#EB Gt PRINTED: NAME OF SIGNING OFFICER OR DIRECTOR

Date

Dayurme Phone #

CR2E034 (9/99)



