2002 UNIFORM BUSINESS REPORT (UBR)

SIoR0IN

)

1. Entity Name F 1l L. E D b
F & L BUSINESSES, INC.
Principal Place of Business Mailing Address SECRETARY OF STAIE
et e 1Y A
1855 JAN LAN BLVD 1955 JAN LAN BLVD T ALLAHASSEE, FLORIDA
SAINT CLOUD FL 34772 SAINT CLOUD FL 34772
Suite, Apt. ¥, etc. Suite, Apt. #, elc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEl Number 59'3670841 Applied For
MNot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANCHEZ' USA M Sireet Address (P.O. Box Number is Not Acceptable)
9574 LUPINE AVE
ORLANDO FL 32824
n m City - FL Zip Code
/8. The above tity submits this YiAtement for the purpose offchanging its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligdtiont offegistered agent,
SIGNATURE [ 2 ! 7 IQ )
Signature, typed ar printed name of registered agent énd mw\ \ {NOTE: Ragistergd Agenlﬂsmnature requiredd when reinstating) DATE R
8. This corplo-ration is eligible to satisfy its Intangible ( FILE YIOW!!f FEE IS $550.00 Electi o Ei ) .
Tax filing requirement and elects to do so. After Septe r 13, 2002 Fee will be $750.00 10. T ection Campapn nancing $5.00 May Bo
T rust Fund Contribution. Added to Fees
(See criteria on back) O €ck Payable to Department of State
11. OFFICERS AND CIRECTORS ADBITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11
TIMLE D [ Detete TILE 7 [Jchange [ Aduition g
NAME SANCHEZ, LISA M NAME <
STReET aDoREss | 1955 JAN LAN BLVD STREET ADDRESS 3
CYSTHE_ [ SAINT CLOUD FL 34772 o s1-2» TOOQOS TSl T ——5 0
- pu— — " C
TTE: ‘. [ petete TITLE -1 U-"L‘Ile’f_.}rf_ _ ] ]@bnﬁna U!Ef -Addition | &
NAME NAME bk ro0, OO sk TS0, 00
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2iIP
TITLE 3 Delete TITLE i W hange  [] Addition
NAME MAME ! ra
STREET ADDRESS STREET ADDRESS ’
ClTY*Sé- 7P Ciy-s1-2IP L
TITLE O pelete TITLE [J Change  [J Aduition
NAME NAME o
ST ADNESS | STAEET ADDRESS N L ’
CiTy-§T-2P ] B R te " e
TLE ] Delete TILE [ Change [ Addition
NAME - NAME
STREET ADDRESS | ~* STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change {7 Addition
NAME NAME
STREET ACDAESS, |5 . STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
13. | hereby certify that the inforrpagion supplied with this filing does not qualify for the exemption stated in Section 119.0?(3){0} Florida Statutes. | further certify that the information
indicated on this report or sybplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
oLthe cgrporation or th plycr or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if ’
changed, or on an atigdea .

SIGNATURE:

&sk. with all other like empowered.
MR ELINRRED

SIGNATURE AND TYPED GR PRINTED NAME OF sm’nﬁs OFF¢ER OR DIRECTOR

/@//7 /o,;z Y07-R92-85

Date Davtime Phona ¥

i




