2001 UNIFORM BUSINESS REPORT (UBR) FILED 2
° -
DOCUMENT #  PO0000040101 Sgp 12,2001 8:00 am ;
17 Eniy Narne ecretary of State |
L
A FLOCK OF SEAGULLS, INC. / 09-12-2001 90014 039 ***550.00
Principal Place of Business Majling Address
1084 W. RIVERA BLVD. 1084 W. RIVERA BLVD. UuvooLnlsa
OVIEDO FL 32765 OVIEDO FL 32765
2. Principal Place of Business 3. Maiing Address HII"“I M "m "m Ilm III“ II"“IIN III""'I’ HI” Ilm Im ||||
IS0 Rusy =T ISO  Pon7  SC
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
ity & State City & State 4, FEI Number Applied For
OCKLENCE o FL . OCl‘-’-LE’b&_.E = e (ot Applicable |
Zip Country. - ~Zipe--. == Country N ’ " . $8.75 Additional
G s € [ 5. Certificate of Status Desired - )
) 32‘1 S_S. =S Aa 32—9 .ﬂ’ U % A teaie o i = Fee Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name
SCORE. TARA coesS ~ ARA
" i Street Address (P.O. Box Numbker is Not Acceptable)
1084 W. RIVERA BLVD. A SO <
OVIEDO FL 32765
City FL Zip Cod
OCh SN E 2%y
8. The above named entity subY‘, Qﬂemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE /_\ Q-5 ~0)
Signature, typad or printed naﬁ{of ragisterfagenl and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangioie FILE NOW!Ii FEE IS $5.50.00 10. Election Campaign Financing $5.00 way B
Taxfiling requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution Ad d'e o 1o Foos
{See criteria on back} O Make Check Payable to Department of State '
11. ! OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [T Delete e [ a = Rl Change [ Addiion | S
C.O2E
NAME SCORE, MICHAEL NAME WL Cv 2 L ar B
sthecT aooress | 1084 W. RIVERA BLVD. soeraooness | LD @Al 3
CITY-8T-2P OMIEDO FL 32765 CITY-57-2P Recersdes o - 329 It o
o
O D ] Detete e D _ AR Change [ Additon | &S
NE__ [ SCORE, TARA . ,me mmo- - . — Jwe  _ TAA ScOBe . o e
smeeTADoRESS | 1084 W. RIVERA BLVD. smeETADDAESs | L S0 RAIBT S
omv-st-2¢ | OVIEDO FL 32765 CTY-ST-2IP ROCULEDRLS  F  2264%
TIFLE T Delete TITLE - [Jchange [ Addition
NAME NAME
STREET ADDRESS _l| STREET ADDRESS
GITY-S1-2iP CITY-8T-2IP
TITLE [ Delate TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STAEET ACDRESS
CY-ST-ZIP ) CITY-ST-2IP
TME O Delete TITLE ' (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [] Delete TITLE ) [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby cerlify that the information supplied wilh this fiing 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 |s true dnd accurate and that my signature shall 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 exg this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, it allpther fke exppowered.
c N .
SIGNATURE: SIGNATWRN! § S&EfT § 2001 (324)&?3 GlyR
SIGNATURE AND TYPED OR PRINTED NAMY OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
I

"



