2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

SUPPORT FLEX CORPORATION

"'DOCUMENT # PO0000084875

Principai Place of Business

6140 SPRINGS LAKE HWY
BROOKSVILLE Fl. 34601

Mailing Address

6140 SPRINGS LAKE HWY
BROOKSVILLE FL 34601

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 02,2001 8:00 am

ecretary of State

04-02-2001 30049 048 ***150.00

RV U RV RY R R

JIMATARNY

DO NOT WRITE IN THIS SPACE

I

Al

BERMUDEZ, GABRIEL
6140 SPRINGS LAKE HWY
BROOKSVILLE FL 34601

City & State City & State 4, FE! Num%eg 2 TApplied For
ﬂ-—- Q'm r | "[Not Applicable
Zi Count Zi Coun i
ip ountry P ountry 5. Certificate of Status Desired O $8.75 A_ddm?pal
—— [—— e s e e fs e e - B Y - - . —~ .Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameé

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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

Signatura, typed or printed name of registered agent and title it applicable,

(NOTE: Registarad Agent signatura requirad when rainstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so,

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

Trust Fund Contribution. Added to Fees

$5.00 May Be

(See criteria on back} | Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TmE D O Delete e cesrdauk ‘ fon
NAME BERMUDEZ, GABRIEL NAME Co cadriey Boewd del f
streer aporess | 6140 SPRINGS LAKE HWY sreer ophess |G VALES B Py Lo Re Wi
orv-5i-2p | BROOKSVILLE FL 34601 or-st-2r | B eSSttt e BL 2 He0|
TITLE D O pelete TILE Vica, Prustcewh ) [ change  [] Addition
e BERMUDEZ, HELENA 1 NAmE Hawena Boemadez £ .
streer aooress | 6140 SPRINGS LAKE HWY sweeraoneess (G 4 40O SPRNG o Huoy
omvst-ze | BROOKSVILLE FL 34601 ovsrze' | DvooksWWE FL 34 bot _
mwe T T[T T T T ) O {}e-letg- - me - i . 1 Change 1 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-5T-2P
TILE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY -5T-2IP
TIME [ Dekte TITLE [ change [ Addition
NAME NANE
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-5T-2IF
TIME O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

indicated on this report or supplements
of the corporation or the receiver.df trustea et
changed, or on an attachmentA g

SIGNATURE:

T gPlr like empowerad.
/,

13. ) hereby certify that the Information supplied with this tiling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
repoft is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
hpoweredLierBRacute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

#0 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phdte #

|

R2E034 (10/00)

Gobrie| Bacrwlde2 Mard "-l/uq Cssﬂ?ﬂ‘t?ﬁL



