2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L15761

1. Entity Name

FLA PRODUCTIONS, INC.

Principal Piace of Busingss

1239 GLENCREST DR.
HEATHROW FL 32746

Maifing Address

P. O. BOX 950415
LAKE MARY FL 327950415

2. Principal Place of Business

3276 Adakeyran) CALs e

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, etc.

FILED
Jan 24, 2000 8:00 am
Secretary of State

01-24-2000 90073 023 ***150.00

LUUUuJui Y

TR

DO NOT WRITE IN THIS SPACE

MBI

. City & State City & State 4. FE! Number Applied For
Laue.woob . F - 59-2973650 Mot Appiicable
Zip Country Zip Gountry - . $875 Additionat
327749 UEA 5. Certificate of Status Desired [ Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R S e L == — iiremee <A Name -— T T b aiEmT. g A e e e e T L S T T (0=
Liuda = Sasros

SANTORO, LINDA
3053 LK GEORGE COVE DR.
ORLANDO FL 32812

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

23274 Laxkeyied OAKRS Dave

City

Loy wons FL Zipacozd%',"q

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinsiating) DATE

9, This corporation is eligible to satisty its Intangible

Tax filing requirement and elects to do so.
{See criteria on back)

. FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing $5.00 May Be
Trust Fund Contributicn, O Added to Fees

11. CFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TiTE PD 2 Delets TILE FRAv. S A TRro [Xchange [ Acdiion | &
 NAME SANTORO, FRANK , NAME PreSibedrT y =2}
sTreeT nDress | 3053 LK GEORGE COVE DR STREET ADDRESS 2279¢ AAakeview] oAk breve §
ov-s1-7F | ORLANDO FL 32812 ITY-S7-2P loxoeod | FL 32719 u
TITLE [ Delete TILE [Jchange [ Addition 5
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TMEL . o [ s e e = e er waven-[Delete me, _ | L. ) . e .. [Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-57-2P ‘
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| CITY-5T-ZIP CIY-ST-2P
TITLE O Delete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-ZiP CITY-5T-2P
TITEE [ pelete TITLE [ changs [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P LATY-5T-7P

13. | bereby certify that the informat

changed, or on an attachmenywith an reks

SIGNATURE:

with all cther like empowered.

Cfelid T
do i i

TR TR A

Wpplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supgfemerkal report is trug 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 receivr or irdsteg.empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock t1 or Block 12 if

B el
i a"ﬁ;d\g::rrcudt-jgmw

Ho]-333-/22/

SIGNATURE A’DTVPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date Daytiria Phone #




