FILED

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 72 552 ¥ NV

: e
1. Entity Name :. -

Flovidi \S;c:efc? ,é)/ #757'01"60& flc[ogi;\r/ -

Mailing Address
3730 OAK STV MN&

ST Petersloum’ , .
3370

Principal Place of Business

00066360

2. Principal Place of Business .. | 3. Maiiing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NCT WRITE IN THIS SPACE

Jun 27,2000 8:00 am
Secretary of State

06-27-2000 90003 001 ****4].25

City & State . City & State 4, FEI Number Applisd For
AA3T7320979 Not Appiicable
Zip Country Zip Counitry 5. Certificate of Status Desired O $8.75 ﬁ}dditional
) ‘ ) e Feae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

pené[o £ f Ferrt
37£ OCAK ST, N

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

ST. Peters b¢.w7 ) 7{.3 370¢_/

City

FL

Zip Code

il J Dorre

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the state of Florida.

- blro [ED

e
Signature, typed or printad name & regislerelﬂgenl and titla if applicable.

{NOTE: Registerad Agent signature required when reinslating)

- DATE

e tm e m—es e x

pa—

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. Yirecfor  OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE pf'd&' )deﬂ't , _D [ pelete TITLE [ Change . [ Addition §
NAME . ; . NAME &
sTheeT aooress | 11N Qo 3r CCK%’A" ’dj e STREET ADDRESS 3
S Z %%,é.,’i‘ CHER 5] 3543 3 ont-§T-2¢ 9

Tm'.w o \}T‘éé Presid en‘l” [ Detste TITLE (O change [ Addition | O
NAME TJont Bu &t : ‘ NAME
STREETADDRESS | {2055 EY ANS BLueeed. STREET ADDRESS
orv-stze | JoeReevmol e F 32 4y, CITY-ST-2iP .
TNLE Treosurer ’ [T Delete TILE [ Change  [J Addition
NAME r e MNAME
STREET ADDRESS P_g :f-\'; rl)o %evqi‘ gred ;JE-, STREET ADDRESS
orY-Si-2P 3T, Petevsbung £l 33704 CITY-ST-2IP
dVecier Secvetory | v 7 Defele TLE O] Change ] Addition

| NAME Sh cu‘ﬁ:_\ Coplan NAME
STREETAODRESS | 313 W Wista Dr. { STREET ADDRESS
CITY-5T-2IP ) Dowvenviort. FL. 33837 CATY-ST-2P
ME T T =T OdmE T s - s 2 o - ) Ohangelae [ Addition. |- =
NAME NAME
STREE ADDRESS STREET ADDRESS

! C-WTY-H{T‘ZIP CITY-ST-ZIP
me ¥ [ Delete e [JChange [ Addition
NAME e NAME
STREET ADRESS . - STREET ADDRESS
CETY—LST-ZIP N GITY-8T1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Fiorida Statutes. | further certily that the intormation
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 diractor
of the corparation or the receiver or Irustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111f

changed, or on an attachment with an address, with all other like epgowered.

SIGNATURE: g S S

é//o_/n

SIGNATURE AND TYPED OR PRINTEDPNAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




