2001 UNIFORM BUSINESS REPORT (UBR)

5/16

FILED
Jun 19, 2001 8:00 am

.["

1. Entity Nama

FLATS I, INC.

e

DOCUMENT # P0O0000018324

Secretary of State

05-16-2001 90205 019 ***150.00

(

Ffrincipa! Place of Business

1275 BENNET DR.. SUITE 141
LONGWOOD FL 32750

=
Mailing Addrags

1275 BENNET DR.. SUITE 14
LONGWOOD FL 32750

Y
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B, Name and Address of Current Reglistered Agent

__7. Mame and Address of New Ragistored Agent
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Y{&%m ;ﬂ Sireet Address (P.O. Box Number is Not Acceotable)
APOPKA FL 32712
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PN FL |
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8. Thea ed tW siatament for the purpose of changing its registered office or registered ageni, o1 both, in the State of Florida.
SIGNATUR el LHBJ‘ d
fiture, typlkd or (Finted name of registared agen and iMe d appicakis. oATES ’

{NOTE: Pag staded Agent signalrd vequired whon reinsating)

9, This wwMel gible nb satisly its Jntangible

FILE NOWII! FEE IS $150.00

o . 10, Election Campaign Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Teust Fund Comr?bulion, oo i;jd'gqo'::’;:e
(See criteria on back) (] Make Check Payable to Department of State
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