2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (G08207

1. Entity Name

FLORIDA STATE DISTRIBUTORS, INC.

Principal Place of Businoss

4601 S.W. 34TH STREET. STE 102
ORLANDO FL 32811

Mailing Addrcss

4601 S.W. 34TH STREET. STE 102
ORLANDO FL 32811

2. Princical Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #. elc.

FILED

May 04, 2001 8:00 am

Secretary of State

05-04-2001 90075 039 ***150.00

VTR

DO NOT WRITE IN THIS SPACE

il

City & State City & State 4. FEf Mumber 7 Anohied For
59—2235 05 Not Aoplcasle
Zi Countr Zi Countr |
P Y ° v 5. Certificate of Status Desired | $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
MName
NEAF’ ARTHUR O Street Address (P.O. Box Number is Not Acceptable)
8739 LOST COVE DRIVE
ORLANDO FL 32819
City 1:*’;1} Zip Code
8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both. in the State of Florida.
SIGNATURE
Signature, wped or printce name of regisiored agent and LLe i apn. (NCTE. Reg stered Agent Signat.ss  eouirse DATF

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.
(See criteria on back)

L]

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campa'gn Financing
Trust Fund Contribution

$5.00 may Be
Added {o Fees

it. OFFICERS AND DIRECTORS 12. ADDITIONS/CHAMNGES TO OFFICERS AND DIRECTORS I 11 .
TITE P [ Dalete TILE [ Change [ AdeTicn
HAR NEAF, ARTHUR Q. HAKE

STREET ADURESS | 8739 LOST COVE DRIVE STREET ADDRESS

CITY-81-2IP ORLANDO FL CIT?-ST-2P

ITLE Vs [ palee T7LE [ Change ] Add=ior
NAME NEAF, MARY L. NaME

STREET ACDRESS | @730 |LOST COVE DRIVE STREEY ADDRESS

CITY-8T-2IP ORLANDO FL CITY-8T-ZiF

TITLE 1 pelate TILE [ Change [ Acdition
NARE MAKE

STREET ADORESS STRZET ADDRESS

CITY-ST-7IP CITY-ST-2F

. 1 Delee s O chenge [ Addition
NEME NAME

STREET ANDRESS STREE™ ADDRLSS

CITY-$T-7IP CITY-8T-7F

TITLE O oelete THLE [ Change [} Adcsiar,
NAKE NANE

STREET ADDRESS STREET ADDRESS

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

TITLE [ oelexe LE [ Change [ Adeion
MAME NAME

STREET ADDRESS SIREE ADDRESS

CITY-ST-7R CITY-ST-71P

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 repart is true and accurate and that my signature shail have the same 1egal effect as it made under path; that | am an officer ar directon
of tha corporation or the recelver or trustee empowered to execute this report as reguired by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Bock 12 1
changed. or on an attachment with an address, with all other like smpowered.

SIGNATURE:

SIGNATURE AND T

IGNING OFFICEﬁWIHECTOH

Ulspor 4o 8’%’/

r]az;; { ‘Zzay'm.‘. E

Moot

CR2E034 {10/C0}



