2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 26, 2002 8:00 am

1PN |

ety v ecretary of State |
FLORMITENN, INC. 04-26-2002 90010 030 ***150.00 -
Principal Place of Business Mailing Address
3046 §. CONGRESS AVENUE FLORMITENN. INC. .ot T T
LAKE WORTH FL 33461 902 MGCALLIE AVENUE .
CHATTANODGA TN 37403
2. Frincipal Place of Business 3. Mailing Address ‘ l"‘l' "ul I“ll m“ |m| II’I' ”l' III” I"” mu ml’ Im‘ |m| 'Il}
Suite, Apt. #, elc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - . 4. FEI Number Applied For
. ’ 59'1755835 Not Applicable
i Count Zi Count o it
Zip ountry ip ountry 5. Cerlificate of Status Desired 0O $8.75 Additional
Fee Required
__ ... 6. Name and Address of Current Registered Agent . . _-_ .. s . - - _:7..Name and Address of New Registered Agent . _ -- -
Name
BU\CKWOOD’ THOMAS B. Street Address (P.C. Box Number is Not Acceptable)
3046 S. CONGRESS AVE.
LAKE WORTH FL 33461
City FL Zip Code
8. -The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SERNATURE
™ Signature, typed or printed nama of registered agent and title if applicabfe. {NOTE: Registered Agent signaturs required when reinstating) DATE
9. This corporation is eligible to satisfy its {ntangible FILE NOW!!! FEE IS $150.00 . N ‘
I 10. El n Fi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0 Trigzlliuriiag cr))natlr?guﬁlcr::ncmg fi:é%?ohgzife
(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTQORS l 12, ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11
TITLE VsD O pelete TITLE [ change [ Addition §
N WISE, JOSEPH NAME @
STREET ADDRESS | 160 GARDNER ST. STREET ACDRESS &
=1
CITY-ST-2IP CHATTANOOGA TN 37411 GiTY-ST-2IF o
- o
TITLE PTD O Delete TITLE [0 Change [ Addilion | G
NAME BUSH, STUART B. NAME
STREET ADDRESS 902 MCCALUE AVE STREET ADDRESS
CiTY-51-2IP CHATTANOOGA TN 37403 CITY-ST-71P
TME | R i 1. S (111 RS S [ Change [ Addition
“HAME T ) NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP . CITY-S§T-ZIP
TITLE T O petete TME [ Ghange (] Acdition
NAME o i MAME S
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P '
TITLE ] pelete TITLE [-] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
13. I hereby cerlify that the information suppiied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to executg this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with '.} Ciress, with a er likgfempowered.
d = | e St :
SIGNATURE: Lo 24 5 QUIFsThART BUSH 4/15/02  (423)265-0501
SIGNAMIRE AND TYPED OWPRINTED NAME OF SIGNING QFFICER OR DI_RECTOR Date Daytima Phone #




