2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P0O0000077214 . . May 03, 2001 8:00 am
1. Eniy Neme Secretary of State

RITA HAMMONDS, CPA, P.A. 05-03-2001 91108 018 ***150.00
Principal Place of Business Mailing Address
2075 GENOVA DRIVE P.0. BOX 620035
OVIEDO FL 32765 OVIEDO FL 32762

2. Principal Place of Business 3. Mailing Adcress “Imm "I"( /ll, ”m I"”m

1755 WestBraad way

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
5 wite 5
ity & State City & State 4. FEI Number Appled For
Vied o, li - SD- 4553 Not Applicable
Zip ountry Zip Country 5. Certificate of Status Desired O $8.75 Additionat
6 ;}7 @ 6 [(')Gtg Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
p— - - - . - — i _ L e - - - N Name -— - - o e
F&L CORP.
Strest Address (P.O. Box Number is Not Acceptable
THE GREENLEAF BUILDING (7.0 Box prave)
200 LAURA STREET, THIRD FLOOR

JACKSONVILLE FL 32201-0240
. City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agant signature required when reinstating} DATE
9. This corporation is eligile to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Firancing $5.00 May 8o
Tax fl!iqg r_equirernem and elects to do sa. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) X Make Check Payable to Department of State-
11. OFFICERS AND DIRECTORS . ]712‘ ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TImLE Ouone 1 Deleta TILE [ Change [ Addition
NAME Kita. G. Hammonds, NAME
STREET ADDRESS 20?5 Gemva- D, STREET ADDRESS
ony-si-2p JOwilcde £FiL ARG5S CITY-ST-2P
TLE [ Detete TILE T Change T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TLE 3 velete Tme [ Change [ Addition
CNAME | — .. [ .7 - . . e
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITy-57-2IP
TITLE ‘[ Detete TIMLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TILE 17 Detets TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-S1-71P
U 3 oelate TTLE [ Change {7 Acdition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST-2Ip CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statules. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
of the corporation or the receiver or trustee empovyered 10 execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

changed, or on an attachmeni.«ith an address, with all other like empowered.
P /ey (40%)359-A501

SIGNATURE:
SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

§

CR2E034 (10/00)



