2000 UNIFORM BUSINE{SS REPORT (UBR) FILED

DOCUMENT # H64636 Mar 21, 2000 8:00 am

" FLO0D GESTHENTS, INC Secretary of State
' ) l 03-21-2000 90082 032 ***150.00

Principal Place of Business Maili‘ g Address
2816 SKiMMER PT DR 2316 SKIMMER P7 DR
GULF PORT FL 33707 GULFPORT FL 33707-3942
Us us

4 ~

| MG

2. Principal Place of Business 3. Mailing Address “Ilml I"I Ill

Suite. Apt. #, elc. Suife, Apt, #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59—2549737 Not Applicable

Zip Country Zip| Country 0 $8.75 additional

5. Certificate of Status Desir
| ertificate of Status Desired Fee Required

6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
' Name
FLOOD‘ JOHN J ‘1 Street Address (P.O. Box Number is Not Acceptable)
2816 SKIMMER POINT DR |
GULFPORT FL 33707 |
T

j City FL Zip Code

8. The above named entity submits this statement for the purp'ose of changing its registered office or registered agent, or both, in the Stafe of Florida.

SIGNATURE
. . N Signglura, typed or printed name of ragisterad agant and blle ii\a?pl‘ic&b\e. (NOTE: Registered Agent signature requwad when reinstaling) DATE

9. This ‘c.brbo(ati.oﬁ' is eligible to satisfy its Inangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects ta 4o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fe’és
{See criteria on back) O Make Check Payable to Department of State

1", QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TIMLE ¢ 1PD [ Delete TMLE [ Change  [2 Addition
HAME FLOOD, JOHN J. l NAME

STREETADDRESS | 2816 SKIMMER PT DR STREET ADDRESS

CITY-§T-ZIP GULFPORT FL 33707 . CITY-ST-2IP

TILE D ' O Deete e [ Change [ Addition
HAME FLOQD, ELIZABETH P. NAME

sTreeT ADORESS | 2816 SKIMMER PT DR STREET ADDRESS

CITY-5T-2IP GULFPORT FL 33707 CITY-ST-2IP

TMLE !_ (3 Dakete TITLE - [ Change {1 Addition
NAME ‘ NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ‘ CATY-ST-2IP

MLE | O elete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE | O pelete TLE - [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-$T1-2IP

TILE [ peete TIMLE [ Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(2)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with &l othet like empowered.

AN T Db T Flood 3fiyfon (797)34516S
[3] [

’ Daytme Phone #

1

CR2FNAA (Q/00\



