2001 UNIFORM BUSINESS REPSHT {UBR) ¥ Ma 25 I%()E(Z)]l) 8:00 am

DOCUMENT # PO0000025856 Secretary of State

1. Rnlity Namg
FLOH[DAG]FTFHU".COM’ |Nc. 05-05-2001 90616 001 ***450.00
Principal Place of Business ' Mailing Address
3570 CHENEY WAY 3570 CHENEY WaY
TITUSVILLE FL 32780 TITUSVILLE FL 32750
Suite, Apt. #, elc. il Suile, Apl. #, etc. DO NOT WRITE IN THIS SPAGE
Chy & State : Clty & State 4. FEI Number Applied For
) ? 37’275' 7 Not Applicable
Zip Country 1 ze Sountry ‘ i . $8.75 Addiitionat
_ , 5, Cerfificale of Status Desired a Foe Roquired
=~ T e .~ Name snd Address of Current Regisierod-Agent . - . —- 7. Name and Addross of. New Regiatored Agent-. =~ -- . — |- .
‘ Name
SPIEGEL & UTRERA, PA. - T ———— -
Street Addrass (P.O. Box Number is Not Accaptabile)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City . FL Zip Code
8. The abave named entity submits this stalement folf the purpose of changing its ragistered office or registared agent. or both, in The State of Florida.
SIGNATURE -
Sipnanre, wpedoruiudmumnmm%twm, {NOTE: Registarec Apsnt signiiie requinks whan reinstatng) DATE
9. This corporation is efigible lo satisfy ils lnl.angibla FlLE NOWI! FEE IS $150.00 10, Election Campaign Financing 5.00 May Be
Tax filing requirament and elects to do s0. : After MAY 1,200t Feo will be $550.00 Trust Fund Contribution. O 2dd‘ed o F:‘Ls
(See criterla on back) ] Make Check Payable lo Department of State
n. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE PSTD [ Delete e O Change Tl Addilon | &
NAME GAINER, BARRY W NAME . g
sTaeeT ADoAEss | 357Q CHENEY WAY STREET ADDRESS &
5T f CITY-ST-2F a
onv-stze | TITUSVILLE FL 32760 , __{in
TME i O Deiete e , Clchange [ Addtion |
HAME NAME ' '
STREET ADDRESS ’ . STREET ADDRESS
omY-sTop | ) . ciry-57-2IP L R
me O petere § oo [Jchenge  [J Addition
NAME - . NAME )
STRCCT ADDRESS  STREET ADDRFSS
CITV-5T- 2P : | cnv-sr-me -
TME O Delete J| e [0 Change [ Adition
NAME ’ . NAME '
STREET ADDRESS " STREET ADDRESS
CITY-ST-2R . ‘focy-s1.2p . .
Tme 3 Delete A e [ crange [ Addition
HAME NAME
STREET ABDRESS ‘ ]| STREET AODRESS
CITY-ST-2P . N omy-st-zp
e ' [ palete ¥ e [ Change (3 Addition
MAME i), NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2p _ CIfY-ST-21p
13. | heraby certify that the Infermation supplied with this filing does not qualily for th: exemption sieted in Sectien 119.07{3)Xi), Florida Statutes. | furiher certify that tha information
Indicated on this raport or supplemental reporl is true nng accurate and that my signature shall have tha same legal effect a3 i mada under oath; that | am an officer or director |-
of the corporalion of the receiver of trustaa ) powerea lo gapcite this report as raquired by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 1f !
¢hanged. or on en attachment with an , with, ike empowered.
. .
SIGNATURE: DY S 0r/)o/)  3z)-zsrvY7) |

Tmnwptumpmmmswmummou HRELTOR 7 L Date Oaylang Phona #




