2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

FLOREP, INC.

DOCUMENT # FO8000002578

Principal Place of Business

% THOMAS C. ROBERGE
ONE BEACH DR SE. SUITE 220
ST PETERSBURG FL 33701

Mailing Address

% THOMAS C. ROBERGE
ONE BEACH DR SE. SUITE 220
ST PETERSBURG FL 33701-3%62

2. Principal Place of Business

3. Mailing Address

o

Suite, Apt. #, atc.

Suite, Apt. #, etc.

FILED

Apr 25,2000 8:00 am

ecretary of State

04-25-2000 90097 011 ***150.00

™ A W TN

AR

DO NOT WRITE IN THIS SPACE

W

City & State City & State 4, FEI Number U 13 Applied For
98-0184 Not Applicable
2P Country zp Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
- 6.” Name and-Address of Current Registered Agent— - = 7. Name arid Address of New Registered Agent ™ ~ T
Name
ROBERGE' THOMAS C Street Address (P.C. Box Number is Not Acceptable)
ONE BEACH DR SE, SUHTE 220
ST PETERSBURG FL 33701
City FL Zip Code

SIGNATURE

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, typed o printed name of registered agent and titla if applicable

(NOTE: Registered Agent signature required when reinstating)

DATE

F
&. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do s0.
{See criteria on back)

. FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

11. N OFFICEF!S AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CP T Delete TILE (3 Change ] Addition
NAME SCHEICHL, GARY NAME
sTreeT aoRess | % THOMAS C. ROBERGE, ONE BEACH DR SE #220 STREET ACDRESS
CITY-$T-2IP ST PETERSBURG FL 13701 CHTY-ST-21P
TIMLE VC O Delete TME O change [ Addition
NAME SCHEICHL, SIG NAME
~ streeraochess | % THOMAS C. ROBERGE, ONE BEACH DR SE #220 STREET ADDRESS
| CIvY-sT-2p ST PETERSBURG FL 33701 CiY-ST-2IF -
I wme T o T T T T DOoeiee | f e ) o I Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2/P CITY-ST-2IP
TITLE O Delete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Additicn
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P ] ov-srae
TITLE [ Delete TITLE [J thange ] Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with thi

indicated on this report or supplemental
of the corparation or the receiver or tr
changed, or on an attachment with agf a

e &
LT

o

(€7

g ef 17, 2000 %905- $a- 100

SIGNATURE:
| .

SIGNA'rum?NDTVPED OR PRINTED NAME OF SIGNING orrlcfl OR DIRECTOR

GARY SCHEIZIL

Date Daime Phone # .
Lo g
vy 1Y

CR2E034 (9/99)



