2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

FO0000006839

FILED

Aug 07, 2001 8:00 am

memin N

;\A?gyl\,l\lage FLOYD ENTERPRISES, INC Secreta ] Of State :
' i \/ 08-07-2001 90015 024 ***550.00
Principal Place of Business Mailing Address
190t NORTH BEAUREGARD STREET 1901 NORTH BEAUREGARD STREET
STE 380 STE 380
ALEXANDRIA VA 22311 ALEXANDRIA VA 22311
2. Principal Place of Business 3. Mailing Address ”II"II ml "m III“ "H’ m“ Ilm III" lml I”II m" "Hl ml Im
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number i Applied For
54-1405797 Not Applicable
Zi Zi Count iti
P Country P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ~ N B ~ _ Name
CO,ITE’ HERMAN Street Address {P.Q. Box Number is Not Acceptable)
776:FLORENCIA CIRCLE .
TITUSVILLE FL 32780
\\ City FL Zip Code
~8. The/abov named entity submi e the purpase of changing its registered office or registered agent, or both, in the State of Florida.
‘\_,(
SIGNATH
Signat\\typed or printed name ?{giste{ed agsmwd title it applicable. {NQTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its FILE NOW!!! FEE IS $550.00 Electi an Fi .
Tax filing requirement and elects to do sa. After September 12, 2001 Fee will be $750.00 10. Election Campa\gn nancing $5.00 May Be
Pl Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11 .
TITLE PD 1 pelete TITLE O Change [ Additios | &
NAME FLOYD, AARON B NAME L
sTReeT ADDRESS | 1907 N. BEAUREGARD ST., STE 380 STREET ADDRESS §
cmy-sT-2P | ALEXANDRIA VA CITY-ST-7IP &
- i
TILE D 3 celete TILE {J Change [ Addition | &
v COLE, HERMAN v
STREET ADCRESS {776 FLORENCIA CIRCLE STREET ADDRESS
CITY-ST-ZP TITUSVILLE FL CITY-ST-ZIP '
TITLE 1 pelete TILE [ Change T Additicn
NAME NAME
+2 | STREET-ADDORESS. = ADDRESS, = l__
CITY-$T-21P CITY-ST-2IP
TITLE 1 pelate e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ME T Detele TILE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-5T-2IP CITY-S5T-21P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME ¢
STREET ADDRESS STREET ADDRESS '
CITY-ST-ZIP CITY-&T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. i 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 director

SIGNATURE:

of the corporation or the receiver ogftrustee empowered to exacute |

changed, or on an attachment wit

n address, with all other like empdwered.
i TR R RY i I Vol Bied Y MY Af o read FiY
Seprlbaechlhen

report as reqyfifed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

10548349/

SIGNATUREWND TYPED ORt PRIATED NAME OF s:emmstF:ce?f DRECTOR

S~

/]’Da?// O (

Daytime Phone #




