2001 UNIFORM BUSINESS REPORT (UBR)

DOcUMENT # G30209

1. Entity Name

FLORAPERSONNEL, INC.

Principal Place of Business
1740 LAKE MARKHAM

Mailing Address
C/O LEBOEUF. LAMB. GREEN & MACRAE

FILED
Mar 08, 2001 8:00 am
Secretary of State

03-08-2001 90081 050 ***150.00

SANFORD 50 NORTH LAURA STREET. SUITE 2800 ‘
LIENAWEED FL 32271 JACKSONVILLE FL 32202 U 00 2 ll 9 0 U
us us
1740 Lake Markham Road
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumger  §3-2978979 Applied For
Sanford, Florida Not Applicable
32?% 1 UCSORHW Zp Counry 5. Certificate of Status Desired O ?i'gfql?:’:;bna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent T
Name
ZAHRA, ROBERT F. .
1740 LAKE MARHAM ROAD Street Address (P O. Box Number is Not Acceptable}
SANFORD ‘
FONGWDOOFL 32779 .
Sanford 32771 Ciy FL | 5555

SIGNATURE

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agent and titla if applicable.

(NQTE: Registersd Agent signalure required when sinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 10 da so.

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

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O delete TITLE [ change 3 Addition
NAME ZAHRA, ROBERT FOKES HAME
street aporess | 733 RIVERBEND BLVD. STREET ADDRESS
CITY-ST-ZP LONGWOOD FL CITY-ST-2IP
e ST [ Delete e (] Change [ Adciticn
NAME ZAHRA, ASHLEY MANNING HAME
sTReET ADpRess | 733 RIVERBEND BLVD. STREET ADDRESS
CITY-ST-21P LONGWOOD FL CITY-51-ZiP
T TLE ™ Zveaawms 2 V it s e e D.Deleié'_“_l‘ STTLE AT s { s st L = Change EI Add:uon .
NAME DEVINE, JUDITH K ' waMe | T e
stacet aooress | 1740 LAKE MARKHAM RD. STREET ADDRESS
CITY-ST-2IP SANFORD FL 32771 CiTY-ST-2IP
TITLE [ pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ pelete 1ITLE () Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P

13. | hereby cerlily that the information supli
indicated on this report or supplemphtél reg
of the corporation or the receiver gf t st erg ua. “oe
changed, or on an attachment with A { i

SIGNATURE:

alify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
nd that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
his repog as required by Chapter 807, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

S/GNATURE AND TYPED 07 PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Dale Daylime Phone #

2/23/01 J

%

CR2ED34 (10/00)



