2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

DOCUMENT # P0O0000108412 May 02, 2001 8:00 am

1. Entity Name

~ FLORES DEL PLAYA, INC. ' \ Secreta b of State

. ’ 05-02-2001 90144 032 ***150.00

Principal Place of Business Mailing Address

821 N EOLA DR 821 N EOLA DR

ORLANDO FL 32803 ORLANDO FL 32803 BU 4 4 G G 9

O RLox /o126 Po Roy 110126 i
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
1
ity & State tate —~ 4, FEI Number Applied For
» L}
f’c lo Bm, Fleide | Plm 5,., Ficida $9-3695 19 ot Appicas
I 1
Country Zp Country i , $8.75 Additional
5. Certificate of Status Desired O - -
_723 ”"0]16 — e . | Z28 Y] ;—O-[_‘j‘é N . . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOSLEY, CURTIS R
Street Address (P.O. Box Number is Not Acceptabie)
1221 £ NEW HAVEN AVE
MELBOURNE FL 32901
Cit Zip Code
Y FL [

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

. |

SIGNATURE :

Signature, typed or printad hama of registared agent and tile if epplicable. {NOTE: Ragistered Agent signature required when reinstating) DATE !
. Thi FILE NOW!!1 FEE IS $150.00 . R )

9 Thisrc_orporatrc.)n is eligible ul) sausfycn’ts Intangible A My 10 o001 F m$b $550.00 10. Election Campaign Financing $5.00 May Bo
Tax filirg requirsment and elects to do so. fter ' ee will be . Trust Fund Contribution. O Added to Fees
(See criteria on back} O Make Check Payable to Department of State {

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O3 oelete TILE D / V4 change! [ Addition

NAME DOROUGH, HOWARD NAME

sTReeT AOORESS | @21 N EOLA DR sweetanoness | 0 Loy 110176

cm-s-2P | ORLANDO FL 32803 stz | folo Loy A 2540174 ,

TE D OJ Detete TILE D/ / £ Change | [ Addition

NAME DOROUGH, JOHN NAME i

smeer ooness | 821 N EOLA DR srecronress | PO Bax 110174 :

Ciry-st-2p ORLANDO FL 32803 eimy-St-2¢ n/m ﬂa\, P( 3 29/ f 212 6 !

mE”T DT T T T O Gelete ~ me T }/ S'/7_ “-== 1t Change * “[3 Addition

NAME HERRING, ANGELA NAME

sTEETAD0RESS | 821 N EOLA DR STREET ADCRESS P(J i}°4 l 016

Ciry-51-2P ORLANDO FL 32803 uivy-ST-2¢ P Loy /-—(. 72849124

TNLE [ Delete TITLE [ Change {71 Acdition

NAME NAME !

STREET ADDRESS . | STREET ADDRESS

CiTY-ST-2IP ' CITY-87-2IP

TITLE 1 Delete TILE [ change| [ Addition

NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP ’

TIMLE O Detete TITLE [ Change [ Acdition

NAME NAME :

STREET ADDAESS . STREET ADDRESS '

CITY-5T-21P CITY-ST-2IP :

13, | hereby certity 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 director
of the corporation or the receiver or trustee empowered to 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 attachmen an address, with all other like empowered. . i

SIGNATURE: i

SIGNATURE Cate Daytime Phone # |




