2001 UNIFORM BUSINESS REPORT (UBR) FILED ;

DOCUMENT # NOO000003236 | N[Si{rlezal%)?%} 2;2‘33‘“*

FLOH]DABACNGNET INC. 05-17-2001 90401 018 ****g1.25
Principal Place of Business Mailing Address
3901 1BIS DR, 3961 1BIS DR. DJdi499
ORLANDO FL 32803 QRLANDQ FL 32803
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
S4-344 Yo :}‘ Not Applicable
-~ o <. Country e R e e, SO 5. Certficate of Status Desireg - [}===38-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUTI'AR, ZAHID A Street Address (P.O. Box Number is Nol Acceptable)
3901 [BIS DR.
ORLANDO FL 32803 .
City FL Zip Code
8. The above named entity submits thi statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.
g S’ .
SIGNATURE 4 : % ‘//25 / 2{
Sign. , typad or printed ‘ama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstaling) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payahle to
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fees Department of State
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 =
MLE D [ Delete TILE President Sdchange [ Addition g
N BUTTAR, ZAHID A N Zaliid A. Bottar -1
sTREET ADDRESS | 3901 IBIS DR. streeTooRess | 10§ FBET S ORF. 5
orv-st-ze | ORLANDO FL 32803 ivsre  (Orlando, FL 32803 <
o
TIME D ] Celete e Ol change (] Addiion | &
NAME REILLY, DAVE NAME
STREET ADDRESS (- 2208 ALLENLN:- = - -+-—- - :— . - . STREET ADDRESS - .-
crv-si-2p | WINTER PARK FL 32792 ciTy-7-2I
TIMLE D 7 Delete TILE [ Change [ Addition
NAME SALMONS, JOHN NAME
streeTanoress | 717 COACH LIGHT DR, STREET ADDRESS
CITY-ST-2IP FERN PARK FL 32730 CITY-ST-21P
TMLE D . [ Delete TITLE [J Change [ Addition
NAME DUXBURY, CRAIG NAME
STREET ADDRESS | 1250 S. DENNING DR.,#213 STREET ADDRESS
CITY-ST-2IP WINTER PARK FL 32789 CITY-ST-2IP
TME [ Detete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F
TITLE O Delete TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
12. | hereby certify 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

indicated on this report or supplemental report is true and accurate and that my signature shali 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 to execute this report as reguired by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 111

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: Mﬂ@%@/@ IRED /25 fol (47 Y57~ {580




