DOCUNENT#  L31793 “Secretary of State

SIMPLY FLOCRING SERVICES COMPANY / 09-05-2001 90025 013 ***550.00

2001 UNIFORM BUSINESS REPORT (UBR) FILED §

Principal Place of Business Mailing Address |

293 JEFFERSON STREET C/Q KAREN K. MATHIS i

CENTER HILL FL 33514 847 HAMILTON: DRIVE i
ORLANDO FL 32833 I

T —

30949 Hgloe it )" “DekRre (. Head I R
) T T PO e e T e R R y’i}a‘?ﬁ ﬁ?’q‘lwt;’vle‘@ e RO AL SEACE—.- S | j |

& State jty & Stqle “ / 4. FEl Number 204905 Applied For
% Tu‘hm IL ﬂ %7{_}” ( ﬂ 59 2 Not Applicable | i
. Countr Zi Countr & . L ;
¥ P © é‘ys 4' 5. Certificate of Status Desired ] $8.75 Addilional AN T
4:7 Fee Required ; I
6. Name and Address of Currant Reg ed Agent 7. Name and Address of New Registered Agent ] ! iR VF
Name s :
MATHIS, KAREN K. : ) S A , i
632 3 06425 r D & Streel Address (P.O. Box Number is Not Acceptable) ]
B47-HAMILTON-BRIVE ‘
- — i
BRLANDG-F-02038  TACKSoNVINE FE 320 | :
‘ cy - FL I Zip Code IR
p.‘b' The above named entity submits this statement for the purpose of chang-irT;\;'its registered office or registered agent, or both, in the State of Florica. ! !
LS - .
E K ! : 3
SBIGNATURE s AR
. Signaturs, typed or printed name of registered agent and title if applicable. " {NOTE: Registered Agent signaturs required when reinslating) DATE : i
| i
9. This f:.or[goralit?n is eligible 1o salisty its Intangible M"’“"EILENOWIMEA‘M@‘M1o.-'ETection‘Camna?g?rﬂnahﬂﬁg_‘:‘-_:‘:SEOO*ﬁa?@" —_— ) :
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution 0 Add.ed to Fees
(See criteria on back) 0O Make Check Payable to Department of State ' T
1
1. OFFICERS AND DIRECTCRS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ! !
TITLE DPS 1 Delete TITLE DS ] N Change [ Addiion | S 1 .
NAME MATHIS, KAREN K. NAME oA i
sreet aooress | 847 HAMILTON DR. smeeraooness | 348 CLARET pe § !
orv-s-ze | ORLANDO FL st | FACKSoNvi e B 32210 'é-l | :
e DVT ‘ ﬂnelete TITLE O change [ Addiion | S | : ;
NAME MATHIS, GEIRY L. NAME : ol
il
sreer aooress | 847 HAMILTON DR. STREET ADDRESS : SR
CY-sT-2IP ORLANDO FL CITY-ST-2PP it
TImE 2 Delete TTLE D PT £ [ Change W2 Addition :
NAME NAME ERRELL L. ME x:s o o
STREET AUDRESS STREET ADDRESS L/ _?q TR Yo Ml ﬁ@” ‘ } N
or-si2p cnsw | “rRai7eand AU F T3/ Pl W
TILE ] Delete TITLE [Jchange [ Addition i j Sl
e : , . VAME Lo 1
STREET ADDRESS T T T s e aonness R e i TR C Y LBk
CTY-5T-2Ip CITY-§T-21P o o
el . i b
TITLE [ Delete TITLE [ Change [ Addition - I |
NAME NAME ! | i
STREET ADDAESS STREET ADDRESS B . |
CITY-ST-2IP CITY-ST-2IP . i :
TITLE O petste - TITLE ’ [J change [ Addition ; 3 ‘ 3
NAME NAME : ‘ ;
STREET ADDRESS STREET ADDRESS
CITY-ST-21 . CITY-ST-ZIP " \ |
13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. { further certify that the information ith i i
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that ! am an cfficer or director et | ;
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chagter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if ikp : !
changed, or on an attachment with an address, with all othar like empowered. - {1 i |
X - 7 — A / / / i ‘
SIGNATURE: ' e PEQTA e~ 270 | ;
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytime Phone # |
~. i




