2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 729726

1. Entily Name

FLATROC, INC.

Principal Place of Business

1500 NW 155 ST
CITRA FL 32113

us

Mailing Address

1500 NW 155 ST
CITRA FL 32113-502¢

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, &1C.

Suite, Apt. #, elc.

FILED
Feb 20, 2000 8:00 am
Secretary of State

02-20-2000 90045 039 ****6] 25

I

I

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nurmber Applied For
23-7410310 Not Applicable
Zip Courury Zip Country 5. Certificate of Status Desired O ?g.gilﬁ:i:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglisterad Agent
MName

MOTT, CHARLES, J. Street Address (P.O. Box Number is Not Acceptable)
1500 NW 155 ST
CITRA FL 32113

City

Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and atle if applicabla

(NOTE: Registerad Agent signature requirad whan reinstating)

DATE

FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribtion. Added to Fees Department of State
10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE FU [ pelete TITLE DO change [ Addition |
NAME MOTT, CHARLES J. NAME S
sTaeeT apcress | 1500 NW 155 ST STREET ADDRESS §
emv-st-ze |GITRAFL CITY-ST- 2P w
TITLE Vi [ Delete TITLE [ Change [ Addition 5
NAME MOTT, JM. NAME
sTReeT Aporess | 1500 NW 155 ST STREET ADDRESS
crv-stz2¢ (CMTRAFL. . - CITY-ST-21P - -
TITLE LY ] pelete TITLE [ change [ Addition
NAME MO“, MARYELLEN NAME
staeer aporess | 11108 N 56 ST APT #4 STREET ADDRESS
crv-st-ze | TEMPLE TERRACE FL 33617 CITY-57-2IP
TILE . [ Delete THILE [ change [ Addition
NAME NAME
STREET ADDRESS | . STREET ADORESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE [ Delete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-81-21P
TILE [ Detete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2P

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 certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplermental report is true an

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my narme appears in SBlock 10 or Block 11 if

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

SIGNATURE:

241

AL

2~ (S~ CO

2522/ 59/ 4

Date

36

Daytura Phagfe %




