FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBB) Apr 25, 2003 8:00 am

DOCUMENT # J92269 ecretary of State

1. Entity Name 04-25-2003 90134 002 ***150.00
FLORIDA DISTRIBUTION CENTERS, INC.

Principal Place of Business Mailing Address

5001 LB MCLEOD RD 500t LB MCLEQD RD 5002277b

ORLANDO FL 3281 ORLANDO FL 32811

S " I

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number - ’ Applied For
59‘2874399 - Not Applicable
Zi Countr Zi Countr
© Y . P Y 5. Certificate of Status Desired ) $8.75 Addiionay
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

- Tm s e e e T g - - e

MAGEE, JAMES M., ESQ.
226 HILLCREST ST

Street Address (P. O Box Number is Not Ac:ceptabie)

ORLANDO FL 32801

City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and Whe if applicabla (NOTE: Registered Agent signalure raquired when reinstating) BATE
FILE NOW!!! FEE IS $150.00 ) N .
9. Flection Campaign Financing $5.00 May Be
After May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O Delete TITLE O change [ Acdition
HAME ROSEN, ROBERT D. NAME
street anoress | 5001 L.B. MCLEOD ROAD STREET ADDRESS
orv-st-ze | ORLANDO FL CITY-§T- 2P
TLE O peiete TITLE [ Change [T Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST- 2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME _
STREET ADDRESS |— ~— - STREETADDRESS |~ = - T T o B
GITY-§T-21P CITY-ST-2IP
TLE T delete THLE G Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE O delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-§T-2IP
TITLE O pelete TITLE [dchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doss
indicated on this report or supplemental report is trys-amd accy
of the corparation or the receiver or trustee empatiered (o-e

RQt qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. { further certify that the informaticn
g-amd that my signature shall have the same legal effect as if made under oath; that | am an officer or director

: epog as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if

gprfowered.

SIGNATURE: ___SICS ic* BEQUIRED giraz W2 152 J00Y

INTEDyME OF SIGMING QFFICER OR DIRECTOR Date Daytime Phone #

L0 LU

ny

CR2E034 (10/02)



