2000 UNIFORM BUSINESS hEPon'r (UBR) FILED

DOCUMENT #:1.04684 R creiary of Gtate™

FIOR & COMPANY, INC. 02-14-2000 90039 019 ***150.00
Principal Place of Business Mailing Address
1053 NORTH HIGHWAY 17-92 1053 NORTH HIGHWAY 17-92
LONGWOOD FL 32750 LONGWOOD FL 327%0-3169
us us . - -
e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number Applied For
) 59'3024555 Not Applicable
Zi Count! i Count it
P ountry 2ip auntry 5. Certificate of Status Desired O $8'75 Addlt;onal
Fee Required
" 6. Name and’Address of Current Registered Agent - C e . ~ 7..Name and Address of New Registered Agent
Name
F'OR, THEQDORE J., JR. Street Address (P.O. Box Number is Not Acceptable)
368 AMETHYST COURT
LAKE MARY FL 32746
City FL Zip Code
8. The ahove named entily submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
: SIGNATURE ]
“r ...+ Signatirs, typed or printad name of registared agent and (i‘tle E[fupplfg‘s('{ra, . N (NQI"E' Registered Agent signature required whan rainstanng} DATE
9. This corporation is efigible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 Trust Eund Contribution n Add'ed 1o Foas
{See criteria on back) O Make Check Payable to Department of State '
Thnei e mae sn s cwos . .. JFFICERS AND DIRECTCRS | K ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e P ppY Y e O Delete e [JChange  [C] Addition
NAME FIOR, THECDORE J., JR. HAME
STREETADDRESS | 368 AMETHYST CT. - §r0 STREET ADDRESS
Chy-ST-2IP LAKLMARY FL T CITY-ST-ZIP
TME DVS. ] Detete TITLE [dcrange [ Addiion
NAME FIOR, DEBORAH L. NAME
STREET ADDRESS | 368 AMETHYST CT. STREET ADDRESS
CITY-53-2IP LAKE MARY FL CITY-S7-2IP
TILE [ Delete TILE [ Change 3 Acdition
NAME e = - P NAME 1 O - P - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Gelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O oeleta TITLE O cChange ] Addition
NAME . NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
13. | hereby certify that the information supplied with this filing does not-ewalify 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 true and geetifate and that my sigeatyre shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered iexecule thig £d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, withe®#biher like egtowpee 3
. : O
= P < oA R q o
SIGNATURE: ___— AR D Y fawd [¢y-32323
SIGNATURE AND TYPED OR pnw:o’nmz OF SIGNING OFFICER OR-DIRECTOR Joate ” / Daytime Phone #

CR2E034 (9/99)



