FILED 2

2002 UNIFORM BUSINESS REPORT (UBR) Mar 27, 2002 8:00 am |

DOGUN PO0000096489 Secretary of State
FLORI-TAN INC. 03-27-2002 90005 050 ***150.00 <
Principal Place of Business Mailing Address
3256 WHITE 1BIS CT.. UNIT 315 3256 WHITE IBIS CT.. UNIT 315
PUNTA GORDA FL 339508614 PUNTA GORDA FL 33950-8614
2. Principal Place of Business 3. Mailing Address H"”"l m ""l Ilm Im“ml "m "”I il”l “I“ I"II ’I””l" m’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Chy & owe LIy SeSaie A FErNOmES - —Trpptaa For—}==
65-1048537 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
U..AMES, JORGE R Street Add{ess {P.C. Box Number is Not Acce table) i
3256 WHITE IBIS CT., UNIT 315 i Srueécee rLAacty
PUNTA GORDA FL 33950-8614 |
City - Zip Code
_ PUM;A— Go&aﬁ- FL 23 95D
8. The above named entity sub his state r the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 2 ,{/JW ﬂ//A%/QZ
Signature, M or pnnted name of ragistered agent and title if applit_!nmle‘ {NOTE: Registered Agent signature raquired when reinstating) DATE
9. ihisfﬁprporatiqn is elitgiblg tc; sz?tistfy(ijls Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
fx fing requiremsnt and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable 1o Department of State .
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PSTD O belete TILE (M Change [ Addition S
NAME LLAMES, JORGE R NAME _ N 2
STREET ADDRESS | 3256 WHITE IBIS CT. UNIT 315 smeraneess | LS STVRECo Puacd 2
arv-sr-z¢ | PUNTA GORDA FL 33950 avsize | Punra Gomes , IS 33950 g
TILE O etete TITLE [ Change [ Addition | &S
J NAME NAME i
~{~STREET AUTRESS e e — =l SRETADDRESS 1T S R e =
CITY-87-2IP CITY-ST-2tP
TITLE [ Delete e [(Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ change ([ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-31-2IP
TITLE O pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
13. | hereby certify that the information supplied with this jing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental ragort is trugf ohd 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 frugte mpowsred] {3 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an 4 -}’ er like empowered.
|’ . ‘,_ v T, ‘“ r—g: . ( _- |
SIGNATURE: LA DA RED 0//_27%7,2 H)s 757525
D NAME IGHING DFFICER OR DHRECTOR / Date” Daytime Phons #




