2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (usn) Apr 18, 2003 8:00 am

DOCUMENT # 94684 ecretary of State
1. Enlity Name 04-18-2003 90131 012 ***150.00
FIOR & COMPANY, INC.
Principal Place of Business Mailing Address
104 APPLEWOOD DR 104 APPLEWOOD DR
LONGWOQD FL 32750 LONGWOOD FL 32750
- : N RO RRNRERR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
’ 58-3024555 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gi'gfq lﬁ;!:ci'iional
6. Name anci -Aricil;ess 61 Current Registered Agent 7. Name and Address of New Registéred Agent
Name
FIOR' THEODORE J. JR. Streel Address (P.O. Box Number is Not Acceptable)
951 N PREVATT AVENUE
LAKE HELEN FL 32744
City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typad or printed nama of registered agant and tide il applicable. {NOTE: Registerect Agant signalure requirad when reinstating) . DATE
n !
AﬁFlII.“E N‘?V2v003 T:EE I‘S" ?Sgsgg 00 9. Election Campaign Financing $5.00 May Be
er vy 1, ee will be ) Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE DPT : [ petete TITLE O change [ Addition
NAME FIOR, THEODORE J., JR. NAME

SiReT ADDRESS (9571 N PREVATT AVENUE STREET ADDRESS

CITY-ST-21P LAKE HELEN FL 32744 CITY-S1-21P

TITLE ovs (7 Delete THLE Jchange [ Acdition
NAME FIOR, DEBORAH L. HAME :

STREET ADDRESS | 951 N PREVATT AVENUE STREET ADDRESS

CITY-3T-2IP LAKE HELEN FL 32744 . CITY-5T-2IF - .
TRE —— — |————— e e s - BF-tetpg————f =WE= - e ——F-Change - [ Acdition
NAME . NAME  ~

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-§1-2IP

TIHLE [ elete THLE . M change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-ZIP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TILE 1 pelete THILE [C] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

12. | hereby certify thal the information supplied with this filin g does not qualify for the exgpaption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my sjg ature ghall have the s al effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute thie Orida Stalutes; and that rmy name appears in Block 10 or Block 11 if
changed, or on an attachment wilh an address, with all oth

SIGNATURE: ___ SIG! L//P-//O:P

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFlcyh DIRECTOR Date Daytirng Phona #

CR2E034 (10/02)



