b

2001 UNIFORM BUSINESS REPOEY (UBR)

' DOCUMENT # PO0000012235

1. Entity Rarne
FLBID, INC.
Principal Place of Business Mailing Address
128 GARDENIA AVE 128 GARDENIA AVE
PONTE YEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 3082

FILED
May 30, 2001 8:00 am
Secretary of State

04-30-2001 90326 047 ***158.75

4/30,
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2. Principai Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suile, Apt. 4, elc. DO HOT WRITE IN TI;ﬂS SPACE
City & State City & State 4. FE! Number Applied For
59~ 56 ¢3 37/ Mot Applicable
4 Cauniry Zip Countey S. Certificate of Status Desired [B/ sfe ;’fq m"”ﬂ'

6. Name and Acidress of Current Reglistered Agent

7. _Mame and Addrasa of New ngtatamd Agent

N Fo st M PALALIOS | -

:{g‘l&% ‘:'IANA:)E?JR | Eioe Addrass (P.O. Box Number & Nol Accgpiabie] |
JACKSONVILLE BEACH FL 32250 | e L s i !
; ‘ Zip Cod
& foutr veong peack FL | 3259

SIGNATURE ;I’ S

gnature. TyRed or printed ni™ of regesiared gomnt and tile if eppiicatie.

FILE NOW!I EEE IS $150.00
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9, This corporation Is eligible to satisfy its Intangible
Tax filing requirernent and elacts to do so.

-

Atter MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

O
!

(See critaria on back) d Mzake Check Payable to Department of State !

11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
me CFO S PrESIDENT glete me AAASES NG peAAETL OO Ctenge A wtiton | 8
NAME JAMES it stoEn NAME CAnelans 12 PREALE 5 e
SRETADORESS | 1672 O pobs ot pinld DA SIREETADDAESS | rop S DAV prra 3
st | Lack sony il gEah fo FR2SO || OvSP |opnfue praen Sk L 3' 20p°2. r
ThLE usSlorat JcEO O peete TLE | Dtwnge [ adlion | I
e Tose= at- fALhcces RAME ¢
SIREET AOORESS | 725" 2 i ﬁ aih AU STREET ADDRESS :
CY-ST-2P oaire Liaonh femK L 32088 | cv-s1-ap ;
THLE 0 perets TITLE I [Ochage [ Aodition
NAME NAME

. STREET ADMESS 1 - —— S _STREET ADDRESS | __ —_ —— — -

8 LS e = = e N CHY-STE 0P ~ E T

TMe [ Delete me v Clchangs  [3J Addition
NAME NAME |
STREEY ADORESS STREET ADORESS !
CITY-F. 2P CITY-S1-29 '
me 1 petete VILE r [Jchargs [ Addiion
NAME NAME :
STREET ADDRESS STREET ADDRESS |
CrTy.ST-21F ciry-sT-2°P i
TIE 7 Dekete Tme " Othange [ Addition
HAME HAME i
STREET ADDRESS STREET ADDRESS !
CITY.-5T- 2P CITY.ST-2P '

Indicated

of the carporation or the receiver o lrusiee
changed. or on an attachmem wnn an#ddrass. with all#fher like empowerad.

SIGNATURE:

13. | hereby ccsmg4 that the informalion supplied with this filing does nol qualify for the exernption staled in Section 119.0 aS.’i)(i) Fiorida Statutes. | further cerlity that iha information
s réport or supplemental report I$ true and accurate and that my s gnature shail have the sarna lega!
ecute this report as 1 aquired by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Block 12 if

fect as il made under oath; that | am an officer or director
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