2003 FOR PROFIT CORPORAT

FILED
Sgp 03, 2003 8:00 am
ecretary of State

07-21-2003 90134 016 ***150.00

DOCUMENT #  P02000066060

1. Entity Narme

FLAAC, INC.

!
UNIFORM BUSINESS REPORT u}nn)
(G THE P

09-03-2003 90020 009 ***400.00

Mailing Address
7233 BELUINGHAM OAKS BLYD.

TAMPA FL 33634

Principai Place of Business
723 BELLINGHAM OAKS BLVD.
TAMPA FL 33634

90153792

)

2. Principa! Place of Business 3. Mailing Address

T

Suite, Apt. #, etc, Suite, Apt. ¥, etc.

0 CHECK HERE IF MAKING CHANGES

_the obligations of regist

¥

City & Stata City & State 4. FEI Number Appliad For
O7-3L70 841 Not Applicable
i [ Zj i
i ouniry P , Country 5. Gertificale of Status Desited m} $8.75 Additional
K Foe Raquired
8. Namo and Acdreas of Current Registered Agent 7. Nama shd Address of New Rogisterad Agent
e = et e DL o) =NalBe = o e R S e T
KELLY, CHARLES Strest Addrass {P.0. Box Number is Not Acceptabla}
7233 BELLINGHAM DAKS BLVD. :
TAMPA FL 33634
, City F L Zip Code
B. The abova named entity subsods this statement lor the pugpose of changing ils registered affice or registered agent, or both, in the State of Florida, | am familiar with, and accep:

SIGNATURE - Gl
: ar pringea nlnnulwchlaermdﬁan ophcabin.

sﬂm:/_;&m

{NOTE: Registared Agord Signatue racuined when réntisting}

6-16- 2003

_FILE NOWII FEE IS $15000 | ]
«  Atter May 1, 2009 Fea'will bo $550.00
Make Check Payable to Florida Depariment of State

N - ———

9-Election Campaiga Financing———— . $5.00-May Be|
Trust Fund Contribution, " Adkled 10 Faes

f)

of the corporation o the receiver ¢ (e empoyered 10 executa this report
changad, or on an agachment wit %h all other lika erag
ol A o=
1 Vrl) U\;I Pt ] R V

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TiLE pPSTvV ) O] Detete TILE Ochange [ addition | &
NAME KELLY, CHARLES H NAME &
smeer sooress (7233 BELLINGHAM QAKS BLVD. STREEY ADDRESS 2
orv-sr-zr | TAMPA FL 33634 CITY-SF-21P ]

— ; o
TE . O Delcte e DlCtarge (3 Addiin |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-217 CIry-sr-2p
TME =, O oelete TmE [ Change [ Addition
NAME A, g e i S = == =NAME - o HEAE =L . - —]

= —= [ Ee—— i —— —a o = Y 1 Y = = S e
STREET ADDRESS STREET ADDAESS
CITY-57-20 Cary-st-zp
WLE O Delete e O crange [ Addition_
NAME NAME
STREET ADDRESS STREET ADDRESS
crry-57-2p Ciry-51-2P
mE O Deiete WE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Ciry-57-27
TME £ Detete e D Crange [ Adcition
NAME ' RAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP B CITY-ST1-7P )
12, | hareby cerlily that tha information supplied with this fiing does not quality tor the exemption stated in Section 119.07¢3)(i}, Florida Statutes. | furlher certity that the information
indicated on Ihis raport or supplemental feport is true and accurate and that my signature shall have the seme legal effact as il made under cath; that } am an officer or direclor
as required by Chapter 607, Florida Siatutes: ang that my name appears in Block 10 or Block 11 if

o3

SIGNATURE:

G 152

|




