2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

ecretary of State

04-07-2003 90198 014 ***150.00

DOCUMENT # L78143

1. Entity Name

FLORIDA EXCELL, INC.

Principal Place of Business Mailing Address
133 MERIDIAN HILLS RD P O BOX 787
TALLAHASSEE FL 32312 HAVANA FL 32333
2. PI’LHC\DBJ Place of Business 3, Mai\ing Address ‘ lll“l” |“ ‘|||{ )l'“ l[|” IllII ““ Ill" |l||| Ill" l““ I||u |||)l lI|‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65_0202744 Not Applicable

Zip Country e Country 5. Certificate of Status Desired O $8'75 Addilional
] Fae Required
6. Name and Address of Current Registered Agent B - 7. Name and Address of New Registered Agent
Name

FIRE, CHARLES C.
133 MERIDIAN HILLS RD.

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

TALLAHASSEE FL 32312

City FL Zip Code

8. _he above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. -1 am familiar with, and accept
~ the obligations of registeréd agent.

SIGNATURE :
. . Signature, typad cr printed narma of ragistered agent and titla if applicatle. {NOTE: Registered Agant signature required whaen reinstating) DATE
- Aﬂ:rl IinEa: ?:VJ:);I;EE V\Irﬁl ?::esgégg.oo S Election Campan Financing - $5.00 may Be
. . ust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. © QFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TILE - O change [ Addition
NAME FIRE, HELMA M. PH.D. NAME
smaeer aooress | 133 MERIDIAN HILLS RD STREET ADDRESS
cmv-st-zr | TALLAHASSEE FL 32312 CITY-ST- 2P
TITLE viD 3 oelete TITLE [J Change [ Additian
NAME FIRE, CHARLES C. NAME
STREET ADDRESS | 133 MERIDIAN HILLS RD STREET ADDRESS
OITY-ST-21P TALLAHASSEE FL 32312 CiTY-ST-20P
TITLE o - T Oopelee ™ 7T 7 —| - o - o= = -[JChange  [J Addition *
NAME : NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CIFY-57-2P
TE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS - . STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TIMLE [ petete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TiILE O Detete TIME i Ol Chenge [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or sygplefhental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
g 1o execute this reporé as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
powere

changed, or on an attachghent Wiy Address, wj ) other like,

ZBIRED ¢/ b2 fo-90b-0377

SIGNATURE ANDTYPED OR PRINTED HAME OF SIGNING GFFICER OR DIREGTOR Dhte Daytime Phone #

?;

CR2E034 (10/02)



