2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 363510

1. Entity Name

FLORIDA INDUSTRIES INVESTMENT CORPORATION

Principal Place of Business

4502 DISTRIBUTION CT
SUITE 7

ORLANDO FL 32622
Us

Mailing Address

4802 DISBRIBUTION CT
SUITE 7

ORLANDO R 32822
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jul 18, 2000 8:00 am
Secretary of State

07-18-2000 90012 034 ***550.00

T W WS WWWw

JICE IR

DG NOT WRITE IN THIS SPACE

A I

City & State City & State 4. FEI Number 59_3m71 12 Applied For
Not Applicable
Zip-~-- . omm- - | Country: e - e - Countty. - - b 5, Certificate of Status Desired O $8.75 Additonal. .
Fee Required
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

CANTY, WILLIAM A
4802 DISTRIBUTION CT
SUTE 7

ORLANDO FL 32822

Streel Address (P.O. Box

Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity

SIGNATURE

changing its registered office or registered agent, or both, in the State of Florida.

7-[H ¢

Signature, typdt ?9 printe(;uﬁe{ul reglsleéd}oeﬁw applicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) d

FILE NOW!I! FEE IS $550.00
After SEPTEMBER 13, 2000 Min. wiil be $750.00
Make Check Payab!e to Departmem of State

10. Election Campaign Financing
Trust Fund Centribution.

$5-00 May Be

Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE (1] 7 Delete TME O Change [ Addition
NAME CANTY, WILLIAM A NAME
sReeTADDRESS | 4802 DISTRIBUTION CT, SUITE 7 STREET ADDRESS
CITY-ST-2P ORLANDO FL OAFY-ST- 2P
TITLE 7] Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - . e e e B CITY-5T-2IP — - ] .
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TMLE [ Delete’ TTLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
L cry-sT-2P CITY-$T-2IP
e [ Detete TITEE [OJChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P .
TMLE O pefete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this f|l|ng

indicated on this report or supplemental reporlis t
of the corporation or the recelver or trustes-emg

does not qualify for the exs
accurgie

ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
my sigattura shall have the same legal effect as if made under cath; that | am an officer or director
equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 2 if

/- (4-E0

Date Daytime Phona #

CR2EQ34 (5/00)



