2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K47889 .
ueivdiut S Jan 18, 2000 8:00 am
FLORIDIAN ENTERPRISES, INC. Secretary of State
01-18-2000 920016 020 ***150.00
Principal Place of Business Mailing Address
223 5. GOMMERCE AVE. 223 S. COMMERCE AVE.
P.0. BOX 1£16 P.0. BOX 1616
SEBRING FL 33871 SEBRING FL 33871-1616
E S s [RRIMEENWRAR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-292%68 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $875 Additional
) Fee Required
- - §. Name and Address ot Current Registered Agent _ o e - w .. .=~ 7. Name and Address of New Registered Agent -
Name
TROMBLEY, MICHAEL J. ESQUIRE Street Address (P.O. Box Number is Not Acceptable)
329 S. COMMERCE AVE
SEBRING FL 33870
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
Signatura, lyped or pantad nama of registered agent and tle if applicable, (NOTE: Registered Agent signatura required when rainstating) DATE
et soes o™ | pnor MAY 1 00 Foowih bo 55000 | > SecienCenoaion g $5.00 vy 8o
g re - ' . Trust Fund Contributicn, O Added to Fees
(See criteria on back) ) Make Check Payabie to Department of State
11. OFFCERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TILE D O Delets TITLE O change [ Addition
NAME JONES, JW. NAME
sTreeT ADDRESS | 223 S COMMERCE AVE STHEET ADDRESS
CITY-ST-2IP SEBRING FL CTY-ST-2IP
e . [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZiP
TITLE - - : - —: - - [ Detete e-=~- IS (111 S— - - - . [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2IP CITY-§T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-ST-21F CITY-ST-2IP
TILE O Celete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST1-2iP cIvy-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repagt is true 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 trust ery xecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an agdrasyegi r ke empowered.

SIGNATURE: __ SLGNY/ EQOIED AN 863-3865~ 204>

SIGNATURE AND TYPRPOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4

of 1

Cate . Daytime Phaone #




