2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am

1. Entity Name 04-09-2003 90119 045 ***150.00
FLORIDA LINE OF ASTATULA, INC.
Principal Place of Business Meiling Address
25846 C.R. 561 P.O. BOX 352
PO. BOX 352 ASTATULA FL 34706
2. Principal Place of Busingss 3. Mailing Address
- .
Suite, Apt. #, etc. Siuite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
- T - A ———Ep T e (R e e e e T T E e B Eam I et E. 59-14893?6?! - = .- | - No[App|icab|e
@ Cauntry e Country 5. Certificate of Status Desired ~ [] 987D Additionat
Fee Required
6. Name ancl Address of Current Regisierad Agent 7. Name and Address of New Registered Agent
Name
SHAFAR, KONNIE K Streel Address (PO. Box Number is Not Acceptable)
regl ress (P.O. Box Number is Not Acceptable
29308 CAMP ROAD ‘
TAVARES FL 32778
City FL Zip Code
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. | am familiar with, and accept
the obligations of registered agent.
M
SIGNATURE "
Signatura, typed or printad name of registered agent and titke il applicabla. {NOTE: Registerad Agenl signatur rgquired when reinstating) DATE
% "o |
AftF"illE N1ov2vl;03 iEE lﬁl i1sg5%g 00 ‘ 9. Election Campaign Financing $5.00 May Be
er May 26 wili be Trust Fund Centribution. O Added to Fees
Make Check Payable to Ft(mda Depariment of State-
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE P O Delete TLE [ Change [ Addition
NAME SHAFAR, JR, DONALD F NAME
steet anpress | 29308 CAMP RD STREET ADDRESS
orv-sr-ze | TAVARES FL 32778 OITY-5T-72ip
TITLE VP I Delete e O Change [ Addition
NAME SHAFAR, JAMES A NAME
streeT anoress | 35321 DOGWOOD CIRCLE STREET ADDRESS
onv-sze | FRUTLAND PARK FL 34731 e cimy-st-27 . .
me ST O Delete TILE [ Change [ Addition
NAME SHAFAR, KONNIE K NAME
street aooness | 20308 CAMP ROAD STREET ADDRESS
crv-sT-20 | TAVARES FL 32778 CITY-ST-2IP
TITLE 1 nelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY- ST-2IP
TITLE 1 Delete TINLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TITLE 7 Delete TITLE : [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-51-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplementzal report is true and accurate and that nyy signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered (o egeculg this repgifas required by apter 607 Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all MPOW
e NS NI '_"'ﬁ:" > = RE / 5" _P I %%0'5 7?2.,?/?
SIGNATURE: 2 (GO NRED) W) F - Shatar I 3352
SIGNATURE AND TYPED OR PRINTED NAME OF smnms{ﬁmcsn OR DIRECTOR Date Daytime Phorie #

CR2E034 (10/02)



