2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F89904 _ Apr 05, 2001 8:00 am
t. EntyNare N ecretary of State
FLORAMAR REAL ESTATE AND INVESTMENT INC. o405mm19§g;mﬁ**ﬂ5000
Principal Place of Business I\&a% ﬁ ﬁddr Swe Dr.
4624 Rowe Drive New Port Richey, F1.
New Port Richey, FL. 34653 _
34653 N
A AO0423353
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-221 302 ) Not Applicable
Zip Country . Zip Country 5. Certificate of Status Desired N gese'gesq L.:?rd:iljitional
6. Name and Address of Current Registerad Agent 7. Namea and Address of New Registered Agent

Name - R

Doris~K—Stockwe 1T
4624 Rowe DRive

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

New Port Richey, FL 34653

City FL Zip Cade

—
8. The above nameg.entity submnts thus staterment fgf the purppge of changing its registaled office or registered agent, or both, in the State of Flarida.
_20-0/
- SIGNATURE / L. M L 3 50 0
S: ture typed or pnnled narne o" Wgem and ritle it Bupllcabla /@TE Registered Agent signature requiréd when reinstating) DATE
9. This corparation is eligible o satisfy its Imangible " FILE NOW!!! FEE IS $150.00 10. Election Campaign Finangin
- Tax filng requirement and elecis todosa. .. . ..After MAY.1, 2001, Fee wiltbe $550.00 _ .. | .y mpaign Fipancing O $5.00 May B ,
st Fund Contribution. - - — -~ - Addedto Fees- -
(See criteria on back) K Make Check Payable to Department of State
11. OFFICERS AND DIHECTOHS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
3] iti

TWTLE } [ Delgte TITLE [ change [ Addition
NANE Stockwell, Doris K. e
smecraooness | 4624 Rowe D r. STREET ADDRESS
CITY-ST-2P New Port Richey, FL 34653 CITY-ST-2I
TME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TE 1 Delete TILE [Ichange [ Addition
NAME -« v | - - - - e L — NAME - - R -
STREET ADDRESS STREET ADORESS
CITy-5T-21P CITY-ST-2ip
TITLE 1 Delete TITLE [ change  [C] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2Ip
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITy-ST-2IP )
TMLE 3 nelete TITLE ' [l crange [ Adifion
NAME : NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-21P CITY-ST-21P

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. | further certify that the information
indicated on this report or supplemental report is rue an accy rate and that my signature shall have the sarme legal effect as if made under oath; that | am an cfficer or director
of the corporation or the recgiver or trusiee empowered to exicy i aquired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 if

changed, or on an attachmgry with araddress, /

SIGNATURE: .
TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO MarTh—3 UL " Daytime Phone 4
President

N R

!

CR2E034 (11/00Q)



