2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L86702 Apr 20F12]65:(])) 8:00 am

FLOVICC AND COMPANY, INC. ecretary of State

04-20-2000 90072 048 ***150.00

Principal Place of Business ! Mailing Address
1 DOUGLAS ST. SMW ATTN: CONTROLLER
HOMOSASSA FL 32646 P.0. BOX 3809
us HOMOSASSA FL 34446
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ‘ City & State : 4. FEI Nurnber 65‘02%845 . } Applied For
_ - - - T Not Applicable
i t Zi Y iti
Zip Gountry ® Country 5. Certificate of Status Desired | $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name M ,_T/ .
COOKE, STANLEY E . Jon 1okl O
) Str%ﬁdd@ss (W Nurgber is NOWIG }
ONE DOUGLAS STREET Ja RIS rhmi
HOMOSASSA FL 34446 i) )
Ci Zi
Nowassa_ FL | %8
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.
N 3/ 5 / o0
SIGNATURE \/ e 2.0
Signature, typed or printed name of ragistered agent an?( if applicable. {NOTE: Registorad Agent signature reéquired when reinstating) DATE
9, This Forporatlgn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added 1o Feas
{See criteria on back) O Make Check Payabla to Department of State
11. QFFICERS AND DIRECTCRS r12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE PTD [ Delete TILE [JcChange [ Acdition
HAME INOUE, YUKIHISA NAME
stReeT ADDRESS | 18 UMENOKICHOQ, SHIMOGAMO STREET ADDRESS
CITY-ST-21P KYOTO, JAPAN CITY-ST-2P
TLE D [ Delete TLE [ Change [ Additicn
NAME QGASAWARA, YUMICO . NAME
street aboress | 18 UMENOKICHO, SHIMOGAMO STREET ADDRESS
CITY-ST-2IP KYOTU:"JAPAN CrY-§T-2IP - -
TITLE VvsD . T Delete TTLE O Change ) Addition
NAME ISHIHARA, KAYOKO NAME
stReeT ADDRESS | 3-78 YOBITSUGI-CHO STREET ADDRESS
CITY-ST-2IP AICH}, JAPAN CITY-ST-2IP
TITLE v [ etete TILE [J Change [ Addition
NAME COOKE, STANLEY NAE '
stReeT ADDARESS | 5 RYEWOOD CIR. STREET ADDRESS
CITY-ST-2IP HOMOSASSA FL CITy-ST-2IP
TME [ oelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ' CITY-ST-2IP
TINE {1 Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITf-S71-21F ) CITY-ST-2tp
13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental repart is true and accurate and that my signature shall have the same legal effact as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address with all other like empowered.
e =, 4 T !“le‘ i ieqr LY SRl 7
SIGNATURE: :DLCJ“\M' Wy Nl KNS :4&5;1.{1:%"“;»3 YMk}hLSG. Tooue \173-3852 ..-5//%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytima Phone #

CR2E034 19/99)



