"y
+ '_2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # e
1. Entity Name G51 460 F”..F.fj
F.S. INTERNATIONAL, INC.
02APR 10 PM 2:53
Principal Place of Business Mailing Address ) SECFiETHFt‘f OF STATE
5301 COUNTY ROAD SUITE 140 5301 COUNTY ROAD SUITE 140 TALLAHASSEE. FILORIDA
ORLANDO FL 32811 ORLANDO FL 326811
S — S A O
5301 Conroy Read 5301 CoNRoYy ROAD -
Suite, Apt. ¥, etc, J Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Svite WD Svite Mo
City & State R City & State 4. FEI Number Applied For
Onlowd o Floci da Orleend 0 FL 53-2314808 Mat Applicabt
“* 3280 S A P3zg1l N SA [ s concaectsausoesios 0 $875 assnona
-~ ==~ _+— ———§.-Nameg and Address of Current Raglstered Agont o oo o o — =._7.-Name and Addrass of New.Reglstered Agent
M LANE, Paul Camp ‘
LAUE- PAUL CALUP Street Address {P.O. Box Number is Not Acceptable)
5301 COUNTY ROAD SUITE 140 530t ComMRoy Roab . Seite Mo
ORLANDO FL 32811 '
City ofLLc\udo FL ZipCodeSaa,”

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

?/4;/4& R\v‘ C&MP LQHQ ‘ 0////AZ_

SIGNATURE
Signature, typed or printad name of registersd agent and title if appiicable. (NOTE: Registered Agent sipnatwe raquired when relnsiating) DATE
i o et g 0 o Compsn sy 85,00 ey
{Ses criteria on back) & by 5 ; Trust Fund Caontribution. O Added to Fees
; 1. OFFICERS AND DIRECTOR - 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
2 TInLE D O oslete TR Lﬁ%’é“’f"é; LU caie (F Change (7 Addi
NAME LAUE, PAUL P RAME ] -—
STREET ADDRESS ou SUITE 140 seer aooress | .30 A CONROY ROH D; SUI 1E /{L{O
{ | oms2 | ORLANDO FL 2811 ovsee | ORLANDQ, FL 328 A4
TIME 1 O Delete TIFLE Director [ Change ﬁ,ﬁddm
Y NAME Khatt] Sehidt
! STREET ADDRESS STREETADDRESS | Z{e ge jga 9se pd
GITY-87-2P B CITY-S7-21P 5’5%5‘-{ Freising . Ger wn:)
THLE ' O Delete Tine Director ) [ change (R Addi
HaE NAME Franzis ¥a Sehnid A
i STREET ADDRESS STREETADDRESS | Zieqelqasse 2 ¢
-§1- ST s a
cTY-ST-2P CITY - 5T-2P 3835y Fre,:sm?[ € man
THLE 3 pelete TITLE ’ ! [ cChange £ Adoil
! NAME NAME
g STREET ADDRESS STREET ADDRESS SIS S S T T T
i CITY-§T-21P CITY-ST-2P -4 /23 0= 045-~112
TITLE ) Detete TITLE #FkER], 2D #ddeptchagS [ acd
NAME NAME -
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CITY-§T-2P -
ML ' 7 Delete TILE I Change  [] Acdil
NAME i NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-SE-2P

13. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the informatior

) indicated on this report or supp ntal regor is and accurate and that my signature shall have tha same legal effect as if made under oath: that | am an officer of direct:

1 of the corporation or the recei trustegzampowered to exgelte this repon as required by Chapter 607, Florida Statutes: and that my namea appears in Block 11 or Block 12
changed, ar on an attachms ith ressi wi [L. powered. 03/039 @Z

c,péL Pl Cunp Lane o/ ///02 GO7-F-054%3

SIGNATURE AND TYPED ORARINTED NANE OF 5IGNING OFFIGER CR DIRECTOR Dats Dayume Phone #

SIGNATURE:




