2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # ~ Lo5028 May 03, 2001 8:00 am
ntity Name
FLORENCE OF FLORIDA INTERNATIONAL, INC v Secretary of State
» 05-03-2001 91118 033 ***150.00
Principal Place ot Business Mailing Address
7MARY C. WEISMAN %MARY C. WEISMAN
- PO-BOX 425 PO BOX 425 .
WAUCHULA, FL 33873  WAUCHULA, FL 33873 LUUG726Y
2. Principal Place of Business 3. Mailing Address
Suite, Apd. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Appiie& For:
A ' . 65-0133201 Not Appllcable
Zip .C.)ount‘ry Zp Country §. Certificate of Status Desired [ ?eg ;esq 3:’9‘:;“0"3' .
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent *
Name T
WEISMAN; MARY G- - v T S -
- SONNY CLAVEL ROAD Street Address {P.O. Box Number is Not Acceptable) ' e -J

WAUCHULA, FL 33873

»
©

City Zip Code

FL

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

DATE

SIGNATURE : : :
. Signature, typed or printed name of ragistered agant and lile il applicable. {NOTE: Registerad Aganl signalure required whaen reinstating)
9, This corporation is eligible to satisty its Intangible | [5# $ 50.0( 7,}‘??' 10.- Election Campaign Financing - - $5. OO'May oo

ﬁ'a;;gt*;

Tax filing requirement and elects to do so.
(Seea criteria on back)

4

sggag:
&{,@?‘Mak 2!Chex ck'Payab!e to Dapartment,

iy .'ﬁu».:.‘aww:s I N S0 S o S R, W

Trust Fund Contribution.

Added to Fees

4.

11. e OFFICERS AND DIRECTORS 12. ADDITIONSICHANGES TO OFFICERS AND DIHECTOHS IN 1

e WE] SMAN ‘MARY C (d) [ Detete e - OJchange (] Addiion | ¢

HAME NAME )

smeerooness |  SONNY CLAVEL ROAD STREET ADDRESS can |

CITY-ST-71P WAUCHULA, FL, 33873 CITY-5T-ZIP , ¢
¢

TITLE ] Delete TITLE O Change [ Addition E

NAME NAME Lt

STREET ADGRESS STREET ADDAESS L

CTY-5T- 2P CITY-5T-21P 3 ' FEON

TILE . [ Detete TITLE 1+ [ Change - - (] Addition

NAME e e o o - HAME | - VIENRNLG Lt

STREET ADDRESS STREET ADDAESS

CATY-S3-2P ‘ TY-§T-2IP .

THTLE [ pelete e - e (0] Chanue . ,E] Addnlmn

NAME NAME RAIAE S L RN

STREET ADDRESS STREET ADDRESS )

CITY-5T-2IP CITY-SI-2P :

TITLE [ Delete TME (3 Change [ Addition

\ NAME NAML .

, STREET ADDRESS . STAEET ABDRESS o
CITY-ST-2IP L . A CITY-51-21P . T
e s - . : [ Delete TITLE - - "0 Change " 3 Additon:
NAME LI ‘RAME
STREETADDRESS [© ++ #'I° . STREET ADDRESS '

CITY-ST-21P v ' “CITY-ST- 2P '

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the information
% indicated on this report or supplemental report is frue and accurate and thal my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or irustee empowered to execute this report as required by Chapter 637, Florida Statutes; and that my name appears in Block 11 or Btock 12 if

L M5 1C i smny HI5/0! F63 7750

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR

changed, ¢r on an attachment with an address, with ail other like empowered.

SIGNATURE:

ol

Daywme Phona #




