2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 319351 Feb 16, 2000 8:00 am

1. Entity Name Secretary Of State
FLOROCK SOUTH, INC. 02-16-2000 90136 017 ***150.00

Principal Place of Business Mailing Address
1632 WIND DRIFT RD 1632 WIND DRIFT RD
ORLANDO L 205 ORLANDO L 2096509 Lyb21844
us us
s e > AT TR AR AT
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-1 171592 Applied For

Not Applicable

Zi C Zi Countr iti
ip ountry P ¥ 5. Ceriificale of Status Desired [ §£Zg {ji‘g"""a'

- - - - 6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent

" oo K Se oTly F AL~

KILE, AARON D : " Street Adcfegs (P.QuBox Numger is Not Aeceplable
4525 SOUTH SHORE RD - _#MM
ORLANDO FL 32809

DX NelEo FL 58525

8. The above named gality submits this statement fgr the purpose of @ghanging its registered office or registered agent, or both, in the State of Florida.

2-7-00

SIGNATURE
SignaWlire, typed or primted nama of ragustered agent and ttle if applicable. {NOTE: Registerad Agenl signature raquired when rainstating} DATE
i on is ali iefy i i m

9. This corporation is elighle to satisfy its Intangible . FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirernam and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete e () Change [ Addtion | &
NAME KILE, AARON D. NAME %
sTREET aoDRess ¢ 1632 WIND DRIFT RD STREET ADDRESS P
GITY-ST-2P ORLANDO FL CITY-S7-ZIP P

c

meE vP O Dalete TIILE [ Change [ Addition | ©
NAME KILE, LARRY D. NAME
STREET ADDRESS | 9050 SUNDERSON ST, STREET ADDRESS
cry-st-z2 | ORLANDO FL CITY-$1-2IP
TITLE ST O Delete TITLE Tl Change [ Addition
NAME KILE, ETHEL S. NAME -
STREET ADDRESS | 4525 §. SHORE RD. STREET ADDRESS
CITY-$T-2P ORLANDO FL CHY-ST-21P
TITLE (1 pelete TILE (] change [ Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-§T-2IP
TLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE . O peiete TIE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
13. thereby cértﬁy tnat the information supplied with this filing does not quality for the exemption siated in Section 112.07{3)7), Florida Statutes. | furthey certily that the information

indicated on this report or supplemantal report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director

of the cerporation or the receiver or trueéee empowered to exepute this report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with Afyaddress, with all of & em

/

SIGNATURE: __5 iy LS oz '7/‘747322%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phone #




