2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 843354 Feb 14, 2000 8:00 am

1. Entity Name *

FLORIBEC INTERNATIONAL, INC. Secretary of State

02-14-2000 90170 014 ***150.00

Principal Place of Business Mailing Address
3616 MAGNCLIA PT.. BLVD. 36156 MAGNOLIA PT.. BLVD.
GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 320439067 e e — -
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE

Cly & State City & State a. FEINumoer go 1090840 | |Applied For
. | Nt Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Cumrent Regisiered Agent 7. Name and Address of New Registered Agent
- e e e e T L -z B e T T Name_ e Y bas = e e - - - - = -
ROYAL BERT V. Street Address (P.O. Box Number is Nol Acceptable} -
3616 MAGNOLIA POINT BLVD. .
GREEN COVE SPRINGS FL 32043
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.

SIGNATURE
Signature, typed or printad nama of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating} DATE
* ot waramantmaees wdaso. " | ntorMAY 17000 Foa wilba Sosogp | ' SecionCamosion rancio | $5.00 oy 8o
= ) ' N Trust Fund Contribution. a Agded to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES _'I:O OFFICERS AND DIRVEVCTOHS IN 11

e viD [J Delete TIRLE O change (7 Addition

NAME ROYAL, BERT V. NAME

stReer AUDRESS | 3616 MAGNOLUA PT BLVD STREET ADDRESS

cmv-st-2¢ | GREEN COVE SPRINGS FL rY-s1-2P -

me PD [ Delete TMLE [l change [ Addition

NAME SCHAD, THOMAS DR NAME

swazet s00Ress | 3616 MAGNOUA PT BLVD STREET ADDRESS

onv-si-z¢ | GREEN COVE SPRINGS FL cY-gi-2p

TITLE [ Delete TITLE [ change [ Addition
CNAME  m— | - ma . e e e = o) NAME |l - - — — T - -

STREET ADUDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-21P

TITLE [ Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-2P

THLE 3 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-5T-2IP

TITLE [ Delete TITLE [J Change  [J Addition

NAME B HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP P CITY-ST-2IP B B

opqualify for the exemption slated in Sec*sn 119.07(3){i), Florida Statutes. | further cortify that 1he mformatlon
rate and that my signature shall nave the e legal effect as if made under path; that | am an officer or director
te this report as required by Chapter b' -iorida Statutes; and that my name appears in Block 11 or Block 12 if
eg5, with all ike ermpowered.

UYL - Qfffo0 Qo4 -269 MG

AHIGNATURE AND TYPED OR PRJN@WE OF SIGNING OFFICER OR DIRECTOF ¥ Date Daytine Phone #

13. | hereby certify that the information s ied with this filing doe
indicated on this report or su ntal rgport is true an
of the corparation or the ¢
changed, or on an al

SIGNATURE:




