2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000061835 FILED
1. Entity Name May 08, 2000 8:00 am
FLYING COLORS DESIGN IN MOTION, INC. Secretary of State
05-08-2000 90164 036 ***158.75
Principal Place of Business Mailing Address
1517 EAST SEVENTH AV ¢/0 J.BOB HUMPHRIES/FOWLER WHITE GILLEN
SUITE D 501 E. KENNEDY BLVD.. SUITE 1700
TAMPA FL 33605 TAMPA FL 33602-5239
us
s T T e 1NN R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-3200162 Not Applicable
Zip Country Zip Coumryr 5. Certificate of Status Desired ﬂ ?g:g Lﬁiﬂ“""a'
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
HUMPHF“ES‘ J B, Street Address (P.O. Box Number is Not Acceptable)
501 E. KENNEDY BLVD.
SUITE 1700

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

SIGNATURE
Signature, typed or printed name of registered agent and ttle it applicable. {NQTE: Registered Agent signature rquired when reinstatng) DATE
o Triscorooralon s gl 0 sl o e | R O om0 | 10 EectenCempeion Frencra - $5.00 way e
o ’ * . Trust Fund Conlribution. O Added to Faes
(See oriteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ~ ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TE DP 7 Delete L O] Change () Addition
NAME MILLER, LYNN E NAME
STREET ADDRESS | 3709 W. SAN PEDRO ST. STREET ADBRESS
CITY-ST-2IP TAMPA FL CITY-§T-2IP
TITLE DVST 7 Dslete TILE ] Change [ Addition
NAME RICHARDS, CHRIS K NAME
sTreer ADDRESS | 2611 BAYSHORE BLVD. #1806 STREET ADDRESS
CITY-ST-2iP TAMPA FL CITY-ST-2IP
TITLE ' Opelete™  f e~ ™ T - T " [dChange [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TILE [ Changs [ Addition
NAME NAME
STREET ADDRESS ' ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Celete TILE Dl crange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S1-2iP
TITLE [ pelste TITLE s [J Change  [7] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | heraby cerlify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurale 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 receiver or trustes empowered 1o exegute 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 attachment with an address, with all otheTke empowered. )
[Ei{y N EDWARD MIGBIR, TRESIDENT™ 4/6 (00

ED NAME OF SIGNING OFFICER OR ESTOR EE Daytima Phone #

SIGNATURE:

CR2E034 (9/99)



