2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 349512

1. Enlity Namea

FLORACRAFT INC

Principal Place of Business Mailing Address

188 INLET DRIVE
ST. AUGUSTINE FL 32084

188 INLET DRIVE
ST. AUGUSTINE FL

32064-3613

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90002 043 ***150.00

54001

2. Principal Place of Business

3. Mailing Addresy

Suite, Apt. #, etc.

Suite, Apt. #, etd.

A OERT M EB

DO NOT WRITE IN THIS SPACE

JIE

City & State City & State 4. FEl Number Applied For
59—1282 102 Not Applicable
Zi Countr 2 .
P el P Country 5. Certificate of Status Desired O $8.75 Addittonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Name

SCHMITZ, PAUL
188 INLET DRIVE
ST. AUGUSTINE FL 32084

Street Address (P.O. Box Number is Not Acceplable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of chan

SIGNATURE

ging its registered office or registered agent, or bath, in the State of Fiorida.

Signature, typad of printed nama of registared agant and titla if applicable.

(NCQTE. Registered Agent signatura raguired when rainstating) DATE

FILE
After M
Make Checl

9. This corporation is eiigible to satisfy its Intangible
Tax filing recuirement and elects to do so.
(See criteria on back]

NOw!!! FEE IS $150.00
1, 2000 Fee will be $550.00
Payable fo Depariment of State

108. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e PSTD O Detete L O change [ Agwition | &
NAME GILBREATH, SALLY A NAME @
sTREET ADDRESS | 1301 § HOWARD AVE, APT 7A STREET ADDRESS §
orv-st-z¢ | TAMPA, FL 33606 CITY-51- 2P w
TILE VPD [J pelgte TTLE {Johange 7] Addition &
NAME SCHMITZ, PAUL NAME

steeT aooress | 188 INLET DRIVE STREET ADDRESS

CITY-ST-2IP ST. AUGUSTINE FL 32084 CITY-5T-2P

LE [ pelete TILE [ Change [ Addition
MAME - e . — _— NAME '

STREET ADDRESS STREET ADDRESS -

CITY-ST-ZIP CITY-ST-2IP

MLE 1 betgre TILE [ Changa [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-§T-2IP

e [ pelgte g gy | [dChange [ Addition
NAME 7 NAME le

STREET ADDRESS |, s MOt N

CITY-ST-21P ;cm-spm‘ ]'G ,

TIILE BRI R [dChange [ Additicn
NAME RN AT7T

STREET ADDRESS o Wi

CITY-ST-21P S T |

13. | hereby certify that the information supplied with this filing does not QJa'Iify_for.th ;':m:\;v ététed in Section 119.07{3)i), Florida Statuies. | further certify that the information

indicated on this report or supplemental report is true and accuraie an
of the corporation or the receiver or trustee empowered to execute thi
charged, cr on an attach t with an address, with all other like emp|

Py

SIGNATURE: ff,dlu/\zﬂ,m

Nckthat my s
s report as
pwered. * °f-

. .

re’ shall-have the same legal effect as it made under oath; that | am an officer or director
Ujred, by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Pédf Schmitz

QFFICER OR DIRECTOR

SIGNATURE AMO PFPED OR PRINTED NAME?lGNlNG

Datea Daytime Phona #




