2000 UNIFORM BUSINESS REPQRT (UBR)

DOCUMENT # P9?0000 27942, ~ Fl
1. Entity Name
FloviDA ey Ge,-\-ways ; Ine.
Principal Place of Business I‘viai\ing Addrass
f. OBox 20

79901 QVerseas Wwy.
“TR)I0MOTAOA, Fl. 3%03¢

—Towvarnitr, Pl

LED

Apr 21, 2000 8:00 am
ecretary of State

04-21-2000 90105 005 ***150.00

33010
2. Principal Place of Business 3. Mailing Address
19901 Overseas by - 0onox 20
Suite, Apt. #, atc. 4 Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State | 4. FEI Number Applied For
LTolamorada | El —Tovirne  FL w5 - 09 o3vay Not Applicable
Zip Country Zip Country . ) $8.75 aaditional
230 AL A A 33070 US A 5. Certificate of Status Desired O Feo Requiredl

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

3yx Almerina GV

\eqel & Uhrere P A

Cored Gapies (FI. 32134y

T Michelle, ddnafstall

149 Puebhin oF

. Stregt Address (P.O. Box Number is Not Acceptable)

et e — . —

P- O ®oX 20
Ve

FL [ #5300

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

N i h sl ls D fate s Mickelle Schafotall VP H-11-00
Signature, typed or printed name of registered agent and title iipplicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible 10. Elettion Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria an back}

a

Trust Fund Contribution.

Added to Fees

1. " OFFICERS AND DIREC o ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me [T Delete ME Donna T - &ible P [ Change  [Dnddition
NAME NAME 217 Norts Dy
STREET ADDRESS STREET ADDRESS
X ‘e . 2DOo3
CY-5T-ZP BITY-ST-2P slamoraen,Fi 2 o
e (1 Delete TME M i ehe\le . Schalfoted [] Change ﬂ}ddition
NAME NAME \”’fé
STREET ADDRESS STREET ADDRESS 49 Pueh o 5%
CiTY-57-2P CITY-5T-2IP TN T Fl. 33070
TITLE S O Gelete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS |~ - T T - — ~— ~—— [}~ SIRFET ADORESS ~ _ _—
CITY-ST-21P CITY-ST-2IP
TIFLE O pelete 1IME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
e 0 jjérye['e o TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-71P
TILE O pelets TITLE [J Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P CITY-ST-21P

13! herelinyﬂc’e’rrﬁrf;rithét' 1E;i}1fdrir;nati6673uppfied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oalh; that | am an officer or director

indicated on this report or supplemental repart is true and accurate and that m i [
d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trustee empowered to execute this report as require

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

Minelle S dnhaSaintl Y-1i-00

205 852~ M3y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

CR2E034 (9/99)



