2001 UNIFORM BUSINESS EEPCRT (UBR) FILED

DOCUMENT # L78143 Apr 03,2001 8:00 am
e ecretary of State

FLOHIDA EXCELL' INC' 04-03-2001 90053 022 ***150.00
Principal Place of Business Mailing Address
133 MERIDIAN HILLS RD P O BOX 197
TALLAHASSEE FL 32312 HAVANA FL 32333 938279

L
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65 0202 Applied For
744 Not Applicable

zp Country Zip Country 5. Certificate of Status Desired | g{gﬁg}&fggﬁmm
6. Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agent
e e m e I . .| MName - R e 7 P
FIRE’ CHARLES C. A Street Address (P.O. Box Number is Nol Acceptable)
133 MERIDIAN HILLS RD.
TALLAHASSEE FL 32312
City 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.

SIGNATURE

Signature, lyped or printed niame of registerad agent and title if applicable. {NOTE: Registerad Agent signature raquirad when reinstating) DATE
9, ;hisfﬁ.cvrporalic?n is elilgiblg th) sa:tis{fy(;ts Intangible Fihﬁ:l?\g{:li FFEE I\."f“$; 50.:{:]0 i 10. Election Campaign Financing $5.00 May Bo
axti In.g r.eqmremen and elects [0 €0 SO. After ' 0 eewl il $ N Trust Fund Contribution. D Added to Fees
(See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TIMLE PD [ Delete TIMLE [ Change [ Addition
NAME FIRE, HELMA M. PH.D. HAME
STREET ADDRESS | 133 MERIDIAN HILLS RD STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32312 CITY-ST-2IP
TITLE V1D O Detets TITLE T change [ Addition
NAME FIRE, CHARLES C. NAME
SIREET ADDRESS | 133 MERIDIAN HILLS RD STAEET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32312 CITY-ST-2IP
TITLE [ pelete TME [ change  [J Addition
NAME - - NAME - —— - e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE [ Delete TITLE {J change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
oITY-S$T-2IP CITY-5T-2IP
TITLE . O belete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY=ST-2IP CITY-ST-2IP
TITLE [ pelete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP J CITY-§T-2P

13. | hereby certify that the informatiag supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Flarida Statutes. | further certify thal the informaticn
indicated on this report or supglerpental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regé stee em ered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachp ith all otheflike empowered.
- Fys ) F-B-o0/ KIo-Fob-0327 7

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Fhone #

uabIYID

CR2E034 (10/00)



