2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

t. Entity Name

FINE FLOCRS OF FLORIDA, INC.

PO0000091001

/1

Principal Place of Business

"1535 ANTILLES TERRACE
DELTONA FL 32725

Mailing Address
1535 ANTILLES TERRACE
DELTONA FL 32725

FILED

Sep 13, 200
Sgcretary

18:00 am
of State

09-13-2001 90011 042 ***550.00

uvuuvsvr

u

S

2. Principal Place of Business 3. Mailing Address
2835 S wkoplaio By 2235 S wbibws0 B D
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
Suirs /0o 4 W03 SJirs 102 f /03
City & State Cj State 4. FE) Number Applied For
BU)N D L ”an,q,./o F - B9 -36723062- Not Applicable
Zi Countr 2 Country o ' 8.75 Additional
. 3579 O VDLLZ‘)ﬁ \3:7 7‘;0 VOLC)J’/ ”— 5. Certificate of Status Desired O ?ee Heqt?l‘?eddt |
6. Name and Address of Current | g d Agent 7. Name and Address of New R ed Agent
Name -
Gratsf L /Drauz-ﬁ{
DRUHE’ GARY L Strge ress (P oX NumbWTab% 0
1535 ANTILLES TERRACE ool LA Sy, Ly
DELTONA FL 32725 Sumrs /oo & 103
¥ =

Y et ps 0

FL 55500

8. The a}éove named

entity submits this statement for_the purpose of changing ils registered office or registered agent, or both, in the State of Fiorida.
e OV, | DM}\l_, /

o

SIGNATURE 7 /0
Signalure, typed or printad name of registersd dgent and titla if applicabie. {NOTE: Registerad Agent signature required whan rainsiating) / DATE /
! . . A "

9. This corporation is eligible o satisfy its Irﬂangl!)le FILE NOW!!! FEE IS:? $550.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and efects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution Add.ed ‘o Faes
(See criteria on back) Make Check Payable to Department of State ' ’

11, OFF{CERS AND DIRECTORS = 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTE D cleta TME D ‘ R O crange  [¥Addition
e DRUHE, CHERYL B e Gaey, Witkiam o« RD

streeT aporess | 9413 SOUTHERN GARDEN CIR STREET ADCRESS S wick

on-sr-ze | ALTAMONTE SPRINGS FL 32714 avsie | Metbasdns  FL 32904

TILE D O Delete TITLE O change [ Addition
NAME DRUHE, GARY L NAME

STREET ADDRESS | 1535 ANTILLES TERRACE STREET ADDRESS

CITY-5T-2IP DELTONA FL 32725 CITY-ST-21P

TITLE ] Delete TITLE [ change [ Addition |
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O Delete TITEE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TILE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE [ Delete TITLE I chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-21P CITY-ST-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 Statutes. | further certify that the information
indicated on 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 officer or diractor

of the corporation or the receiver or trystee empowered/To xecute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
hghy "

28

q110/o!

738 228

Date

Daytime Phons #

CR2E034 (5/01)




