2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # G56662

1. Entity Name

F. I. INTERNATIONAL, INC. -

[y

I

Mailing Address
8191 N TAMIAMI TRAIL

Principal Place of Business

8151 N TAMIAMI TRAIL

SUITE 100 SUHTE 100
SARASQTA FL 34243 SARASQTA FL 34243-2023
us us

2. Principal Place of Business 3. Mailing Address

(HINARARIN

DO NOT WRITE IN

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90109 042 ***158.75

T

THIS SPACE

- - -Affer MAY 1, 2000 Fee will be $550.00

IT&@)‘{iiiinglreqqiyemenl and elects 1o do so. g
Make Check Payable to Departiment of State

e Criteria o Trust Fund Contribution.
(See criteria on back) Tust Fui

O

City & State City & Stale 4. FEI Number 450 Applied For
59—241 1 - Not Applicable
i [ t Zi Count iti
2p . Country P ourtty 5. Certlficate of Status Desired $8.75 Additional
SIS Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - Name e — el e G T m oz o .
ClAHAVELLA’ RONALD D Street Address (P.O. Box Number is Not Acceplable)
8191 N TAMIAMI TRAIL
SARASOTA FL 34243
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Flerica.
SIGNATURE
Signature, yped or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reins‘lq!ing.]‘ - i i DATE
i i ' .- N P . . . ‘ : " : .
.. 8. This corparation is eligivle to satisfy its Intangible : . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Added 10 Fees

ey

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

THLE P [ Dalete TITLE [ change  [] Addition
NAME CIARA VELLA, RONALD D NAME

streer aporess | 8191 N TAMIAMI TRAIL STREET ADDRESS

CiTY-ST-2IP SARASOTA FL 34243 CITY-ST-71P

TITLE O pesete TILE [Jchange  [J Addition
NAME NEME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-7IP

TITLE O pelete TITLE [0 Change [ Addition
NAME : - - - NAME - . - - - o — e - .

STREET ACDRESS STREET ADDRESS

GITY-ST-2IP CITY-5T-ZP

TImE [ Delete TILE O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-§1-2P

TITLE O pelete TITLE [ Change ] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2P

TISLE [ pelete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T- 2P

13. | hereby certify that the infgfman,
indicated cn this report of supplrgen
of the corporation or the rece' 7
changed, or on an attacfyme

SIGNATURE: ok el

L OrdI- 355K,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR RIRECTOR

Date Daytine Phona #

L



