FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT # J69776 Secretary of State

1. Entity Name 01-27-2003 90143 034 ***150.00
FLS INVESTMENTS, INC.

Principal Place of Business Mailing Address
4815 § FEDERAL HWY 4815 § FEDERAL HWY )
C/0 MARK C FLOYD C/0 MARK € FLOYD
2. Principal Place of Business 3. Mailing Address
Suite. Apt. # ete. Suite, Apt. #, etc. C1 CHECK HERE IF MAKING CHANGES
City & Slate City & State 4, FEI Number Applied For
59’2819975 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] ?g;gg} Lﬁfg&tional
& 7 6. Name and Address of Current Registered Agent T T o 7. Name and Address of New Registered Agent ‘

Name

BECHT, EDWARD W.

Street Address (P.0. Box Number is Not Acceptable)

321 SOUTH SECOND ST

FT. PIERCE FL 34950

City FL Zip Code

8. The above named entity submits this statemant for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
At Mey 1, 2003 Foe wil be $580.00 8. Eecion Canoaion Fnancing _ $5.00 iy Bo
rust Fund Contribution, Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P (3 Delete TTLE Ol change [ Addition
NAME FLOYD, MARK C HAME ‘
STREET ADDRESS | 4815 S US #1 STREET ADDRESS
CITY-$T-ZIP FT. PIERCE FL 34982 oY -sT-2IP
TITLE D [Z] Delete TITLE Ochange  [J Addition
NAME FLOYD, CHARLES L. NAME
STREET ADDRESS | 4815 S. U.S. #1 STREET ADDRESS
CITY-ST-2IP FT. PIERCE FL 34982 CiTY-ST-2IP
wme o D . o__.. -, . £ Delete TITLE - 8 . Change ] Addition
NAME LISHEWSKI, EDWARD NAME
STREET ADDRESS | 6100 TELEGRAPH RD STREET ADDRESS
GITY-ST-7IP TOLEDO OH 43612 CITY-87-2IP
TILE [ Delete TMLE + [Ocnange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 1 Delete TNLE (O Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP ’ CITY-ST-2IP

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate 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 trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /SWM@%@{?MUHRED /-2%-23 772 ¥l 4779

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phona #

LFRN

nvr

CR2E034 (10/02)



