2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO0O00101695 . Jan 22,2001 8:00 am

T Ently Name i Secretary of S
FLORADORA, INC. ry tate

01-22-2001 20085 010 ***150.00

Principal Place of Business Mailing Address

11462 CHALK FARM ROAD 11452 CHALK FARM ROAD

SPRING HILL FL 34609 SPRING HILL FL 34608 oo e

e RS AT ORD R BRER
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stato 4. FEI Number Applied For

5G9~ 3677 38 0 Not Applicable
Zp Country Zip Couniry 5. Cortficate of Status Desired [ 9O-7D Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- b Name - st oms s T e - -
$‘|E436|2R%H?Q?.EAFARM ROAD Street Address {F.0. Box Number is Not Acceptable)
SPRING HILL FL 34609

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, In the State of Florida.

SIGNATURE nboﬁﬁ' T Cio&'\ Lo , EQFS‘\OF?A\'*' - ALY (\{ C\m"d \-€-0\

Signature, typed or printed name of registered agent and title if apphcable{ NOTE: Registersd Agent signature required when reil tatmﬁ) DATE
&g O

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

9. This corporation is eligible 1o satisfy its Intangible

; . - 10. Election Campaign Fi in
Tax filing requirement and elects to do so. ectio paign Financing

Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on back) 0 Make Check Payable to Department of State
11. I OFFICERS AND DIRECTORS 12 ADDITICNS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TILE Y Rresine A O Delete TME CJchange [ Additian
HAVE beea F.CEgR0 NAME
STREET ADDRESS PI— CRAU FAL M gQ . STREET ADDRESS
CITY-$1-2IP TR Hniy, &L 61’4,06' CITY-ST-2IP
TITLE q e 99—("&‘ Cf'i\"'\l [ Delete THLE [ change [ Addition
NAME ’ - L NAME
STREET ADDRESS %}3‘:'2 ch ;)092‘:‘)*82 0 STREET ADDRESS
Cry-ST-2IP Ky ﬁ/ L(., , Fg N J v d 09 CITY-ST-2IP
e Q—F({A RY-X O Delete T [Jchange [ Addition
NAME FlOEPIQ-( e ‘&CHAJ Eﬂ «TH‘:\SO' T NAME S e — .
STREETADDRESS | 5 573 G len 063 Dt STREET ADDRESS
omvst-2p | Sor, N fh, £ 3YE60Q CTY-ST-2IP
THILE &'Cﬁ‘e "\Qﬂ:‘_ O Delete TIILE Ol Change [ Addition
NAME A atnen 1 C(“-.S\PQ HAME
STREET ADDRESS STREET ADDRESS
S| W Ot Raest £y 05 | i
TLE 4 { O Delete TITE ! Clchange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TNLE O pelete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP

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
3

indicated on this report or supplemental report is true and accurate and that my signature,
of the carporation or the receiver or trustee smpowered to execute this repart as reguir
changed, or on an attachment with an address, with all other like empow:

SIGNATURE:

all have the same legal effect as if made under oath; that | am an officer or director
Chapter 6807, Florida Statules; and that my name appears in Block 11 cor Block 12 if

Date

SIGNATURE &ND TYPJID OR PRINTED NAME OF SIGNING OFFICER OR DlRECPa, \L

Daytime Ynns #

) 352-6F¥3ISTS 7
LLA.- //of oy Jeere ey
V4

0421282

CR2E034 (10/00)

e

1 P i



