2000 UNIFORM BUSINESS REPORT (UBR)

+ oy s | May 08, 2000 8:00 am
FLO'S ATTIC, INC. S S
' ecretary of State
05-08-2000 90029 032 ***150.00
Principal Place of Business Mailing Address
G/O WILLIAM CAYLL G/O WILLIAM CAYLL
1355 PALM AVENUE 1355 PALM AVENLE
WINTER PARK FL 32789 WINTER PARK FL 327891642
% PrinCipa‘ Place of Business 3 Malllng Address ’ ’lnl”l Ill ’l\ I | II I’ \ lI I I I I I I I |||H I"" I‘l“ ||||
Suite, Apt. #, etc. - Suite, Apt. #, stc. DO NOT WRITE IN THIS SFACE
City & State City & State 4, FEI Number 7 Applied For
59-296284 Not Applicable
Zip Country Zp Country 5. Certlficate of Status Desired | $8'75 A.dditional
Fee Required
5. Name and Address ot Current Reglsiered Agent 7. Name and Address of New Registered Agent
Name _ - _
i LL'AM e gt | P e = L e e i T TR T AT T ST
L . W e—— - !
CAYLL, Wi - Street Address (P.O. Box Number is Nct Acceptable)
1355 PALM AVENUE -
WINTER PARK FL 32789
City FL Zip Code
8. The above namead entity submits this stalement for the purpose of changing its registered cffice or registered agent, or beth, in the State of Florida.
SIGNATURE :
Fignature, Typat or ponted name of registeret agem and e if appliceble. {HOTE: Regisiered Agert signalure fegquired when reinstatng) OaTE
. L s o m
9. This corporation is eligible to satisfy its Intanginle FILE NOW!!! FEE IS‘ $150.00 10. Election Campaign Financing $5.00 may Bo
Jax filing requirement and elects to do so. ARter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
(See criteria on back) a Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Delete TLE [JcChange [ Addition
NAME CAYLL, WILLIAM NAME
streeT aooress | 1355 PALM AVE. STAECT ADDAESS
CTY-ST-2IP WINTER PARK FL CITY-5T-2P
TITLE VD [ pelete TITLE [ Change  [] Addition
NAME HOBBS, DOUGLAS B. HAME
streer aponess | 5525 LUNDSFORD DR. STREET ADDRESS
CiTY-ST-2IP ORLANDO FL CITY-ST-2IP
TMLE 1 peleta TITLE _ [Ochange [ Addition
HAME T R et i
STREET ADDRESS STAEET AODRESS
CITY-S7-2P CITY-ST-2IP
TME O petete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-7F CITY-ST-2p
TILE [ perete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2P CITY-5T-ZiP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mage under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attaghment with an address, with all cthge - L ' . - - :
| ‘.{& - \/\ oM .
SIGNATURE: A TN e . Ce . D w-aype0 gas-vies
i 1A f Sl ICER OR DIRECTOR v Data Daytime Phons #

CR2E034 (9/99)



