2000 UNIFORM BUSINESS

5/

FILED
Jul 07, 2000 8:00 am

1. Entlty Name S
ecretary of State
THE FLORIDIANS, INC.
05-26-2000 90072 034 ****g] 25
Principal Place of Business Mailing Address
. . s 2 - T
1726 KING PHILLP OR = ) P O 60X 423445
KISSIMMEE FL 34744 KISSIMMEE FL 347423445
us m
PV s VT T TR T S, :
M, Py TR F J-Phidklp—hrive—- 8
$7205K g ~PhitEL Suie. Aot. #, erc. DO NOT WRITE IN THIS SPACE
City & State City & Stats 4, FE) Number Applietc For
i i Fl Kicaimmee, F1 59‘2303425 Not Applicable
Zip Couniry Zip Country o ) $8.75 aaditional
5. Certilicate of Siatus Desied [ :
34744 Osceola 34742-3445 Osceola Fea Required .
© T - " =e—hg.” Name and Address of Current Registared Agent -1 ” 7. Name and Address of New Registerad Agent cCoT 1
Name ‘

T LONG. . e St t@ga%g%ﬂa-“ﬁ 5_' NtAoc 'be T - —
LONG,WH.UAMJ PSR e o e Tes| ress ox humber 15 Nok Acceptabi 3) e _ . -
1726 KING PHILLIP DR.

KISSIMMEE FL 32743 . ' ; :
- City FL Zip Code
B. The abova named enlity submits this statement fov the purpose of changing lts regisiered office or registered agant, or both, in the stale of Florida.
SIGNATURE
Slpnature. typett &7 printed name of ret$taed agsn and tile I apphcable. (MOTE: Aogistered Agen! siinanre mquired when reintixting} DATE
. - - 3
FILE NOW: #. Elaction Campalgn Financing $5.00 may Be Make Check Payable lo
FEE IS $61.25 Trust Fund Contributlon. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10 —
TME PD . D LJ Datete OcChange [T Addition §
N LONG, WILLIAM e Z
| SPEETAESS | 1726 KNG PHILLIP DR STREET ADDRESS &

LO-ST-20 | KISSIMMEE FL 34744 civ-51-2° i

TME STD s Delata ] Change xmuilian &
e M .‘ : X g Secretary D
STREET ADORESS | 4875NE. 7 ' smeTapoaess | Evelyn S. Long
onv-st-2p  [EILOMROOD FL 347585 T - - ciY-s1- ¢ ‘726=—K1ng Phillip-Drive,~Kigsimmee, Fl
me  (STD 0 7 Delete e " O cmnge [ Addition
NAME LONG, WILLIAM J I NAME !
STHEET AGRESS | 550 CYRIL'S DR~ "= = = STREET ADDRESS : - — -
om-s1-2¢ _|ST. CLOUD FL 32769 o512
me YPD Xneue TLE O crange [ Addition
ave BASHIOUM: e
STREET ADORESS S STREET ADDRESS
CiTY-ST-2P R 787 CITY-ST-217
me £ Deteta e (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.21P CITY-ST-21P
THE 3 Delete TmE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53- 2P Ciry.s1-2° !
12. 1 hereby certify that the information supplied wnm this nnng does not qualify for the exemption staled in Secilon 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemenial ralp and that my signature shall have the same legal eftect as If made under oath; that | am an cfficer or director
** ‘of the corporation or the recelver or ruy erag i execuls this report as required by Chapter 617, Florida Statutss; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ag a?dre \ i empgvered
S 7
SIGNATURE: 9/ A?ﬁ/dgéﬁ_d__
OFFICER £R (WRECTOR §  DayornePhona #




