2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 720726 v J‘éﬁ?&éﬂ% S

07-24-2001 90029 046 ****61.25

FLATROC, INC.
Principal Place of Business Mailing Address
1500 NW 155 ST 1500 NW 155 8T

G L. 3211 GITRA FL 3213 C0074104

MO

2. Principal Place of Business 3. Mailing Address H"m ’llll”l | || |||” I | ||” ||||j m

L
Suite Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Numbwer Applied For
23-74 103 10 Not Appilicahle
7 - o
P Country Zip Country ! 5. Certificate of Status Desired . [ $8'75 A_ddltlonal
Fee Required
- —-:=6,-Name and Address of Current Reglstered Agent N [ [ -7..Nama and Addresa of New Registered Agent
Name
MO-IT CHARLES J Street Address (P.Q. Box Number is Not Acceptable)
) y .
1500 NW 155 ST
CITRA FL 32113
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.

CR2E037 (5/01)

SIGNATURE
Slignature, lyped or printad name of registared agent and title if applicable. {NOTE: Registered Agent signature required when reinstaling) DATE
§
FILE NOW: FEE IS $61.25 _ 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TITLE B [J Change [ Acdition
NAME MOTT, CHARLES J. HAME
sTREeT ADDRESS | 1500 NW 155 ST STREET ADDRESS
CAY-§T-2P CITRA FL CITY-§T-21P
TILE VD O Delate TITLE ’ [ Chenge (] Addition
NAME MOTT, JM. NAME
sTREeT AcDRess | 1500 NW 155 ST . STREET ADDAESS
CITY-ST-2IP CITRAFL  _ ~ ) ) oimv-st-ze _ N
me STD O oelete TImE St D Wi Change [ Addition
NAME MOTT, MARYELLEN NAME Herr— Al| &NV, MARYSLLEN
sTReEET ADDRESS | 11108 N 56 ST APT #4 STREET ADDRESS 7 13 N W ARWNG LL STT
CITY-8T-2iP TEMPLE TERRACE FL 33617 CITY-ST-2IP i‘) LAMmT ©ivvy ' =18 23500
TITE [ Delete TTE Tlchange {1 Addition
NAME NAME :
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-$T-2P
TITLE O Delete ME [ Change  [J Additicn
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TITLE O pelete TITLE O Change [ Acddition |
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ty -$T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an anac?ueﬂwnh an gddress, with all other like empowered. .
AN N el Lol (A —
CIMATIIDE - jetle A%r ] 1%@%&/ A ‘\7/// /n/ 22—, /Z"Z?/r-.{(ﬂyn




