2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J95506 FILED
t- Enity Name Jan 19, 2000 8:00 am
FLORAIL, INC- Secretary of State
01-19-2000 90101 034 ***150.00
Principal Place of Business Mailing Address
1348 GREENLAND TRACE 1348 GREENLAND TRACE
P.O. BOX 0087 P.O. BOX 0087
DELAND FL 32221-7087 DELAND FL 327210087 .
S e TGN RO
Suite, Apt. #, elc. Buite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0009014 Not Applicable
Zip Countey Zip Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agemnt
Name
ZIEGLER’ ROBERT E. Street Address {(F.C. Box Number is Not Acceptable)
1401 EAST BROWARD BLVD #300
FORT LAUDERDALE FL 33301
City FL Zip Code

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

SIGNATURE
Signaturae, typed or prined name of registerat agem and ue i applicetle, {MOTE: Registered Agent sighatute ragquived when reinstating) OATE
9. This ?orporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 16_ Election Campaign Financing $5.00 May Be
; Tax filing requirement and elects ta do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. CJ Added to Fees
(See criteria on back) a Make Check Payable to Department ot State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD [ pelste TITLE [ Change [ Addition
NAME BIGOT, CLAUDE NAME "
streeT anoRess | 1348 GREENLAND TRACE STREET ADDRESS
CITY-ST-2P DELAND FL CITY-ST-7IP
TITLE sD . [ pelete TITLE [J Change (] Addition
HAME BIGOT, DENISE NANE
staeer aoress | 1348 GREENLAND TRACE STREET ADDRESS
CIFY-ST-2P DELAND FL CITY-§T-2P
TITLE - — ‘ - Delete TTLE - L. . [ Ctange_ . [] Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-5T-7P
TILE O Defete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-51-21P CITY-ST-2IP
TITLE [ pelate TITLE ] Change  [_] Addition
NAME : NAME
STREET ADDRESS ' STHEET ADDRESS
CITY-ST-TP CITY-ST-2P
TITLE 1 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IF CITY-ST-2IP

mption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
urd shall have the sarme legal effect as f made under oath; that I am &n officer or director
requirecd by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if

13. | hereby certify that the information supplied with this filing does not qualify for the exe
indicated on this report or supplementat report is true and accurate and that my gl
of the corporation or the receiver or trustee empowered to éxecute this re
changed, of on an attachment with an address, with all ct§1€lie empSWered.

SRRV AL e TR L TH L -
SIGNATURE: _ S/UONSaT N 2EEEa e (6o (o jo. ou ( w) 23p 2610

SIGNATURE AN TY250-OF PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (9/99)

3



