2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J69776 .
1. Entity Name Sgp 01, 2000 8:00 am
FLS INVESTMENTS, INC. / ecretary of State
09-01-2000 90062 015 ***550.00
Pringipal Place of Business Mailing Address
4815 5 FEDERAL HWY 4815 S FEDERAL HWY
C/0O MARK C FLOYD C/O MARK C FLOYD
FT. PIERCE FL 34382 FT. PIERCE FL 34382
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘2819975 Applied For
Not Applicable
Zip Country ap Country 6. Cerlificata of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- e ata a e L. B A -Name — .. - ——— - R P

BECHT, EDWARD W.
321 SOUTH SECOND ST
FT. PIERCE FL 34950

Street Address (P.O. Box Number is Not Acceptable)

City . FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title if appliceble. (NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation Is eligibie to satisfy its Intangible FILE NOW!! FEE IS $550.00 10. Electi ion Financi
Tax filing requirement and elects 10 do 50. After SEPTEMBER 13, 2000 Min. will be $750.00 : %3:; I::B ncdag ol;at:r?;un:n g S| fgﬁ?ﬂgﬂ?e
(See criteria on back) | Make Check Payable to Department of State

1. QOFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DST O Dalete TITLE [ Change [ Addition
NAME FLOYD, MARK C HAME i

STREETADDRESS | 4815 S US #1 STREET ADDRESS

CITY-ST-2IP FT. PIERCE FL CITY-ST-2P

THLE bP [ pelete e : [Jchange [T Addifion
NAME FLOYD, CHARLES L. NAME

STREET ADDRESS | 4815 S. U.S. #1 STREET ADDRESS

GITY-ST-2P FT. PIERCE FL CITY-§T-2IF
me . \.D_ . DOogete __J me oL L ) [l Change [ Addition
NAME LESHEWSKI, EDWARD I - - T T T

sTReETADDRESS | 4815 S. U.S. #1 STREET ADDRESS

CITY-ST-2P £T. PIERCE FL CITY-S§T-2IP

TIM.E [ Delete TILE : [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ belete TITLE [ Change  [] Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZP CITY-ST-7P

e ' ) [7 Deiete TIMLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP CITY-S$T-2P

13. | hereby certify that the Information suppliad with this filing does not qualify for the exemptian stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or bruslee empowered lo exscule this report as required by Chapter 807, Florida Stalutes; and thal my name appsars in Block 17 or Block 12 if

changed, or on an attachment with an address, wilh all tympowered.
= a w e M nd ~
SIGNATURE: B, UE%? 22U v O Fro9 D £.30-200D Uiyt N T IO

OF SIGRING OFFICER OR DIRECTOR Date Daytime Phona #
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CR2E034 (5/00)



