i

2002 UNIFORM BUSINESS REPORT {UBR) FILED
DOCUMENT # PO ] Feb 05, 2002 8:00 am
DOCLN 0000108412 Secretary of State
FLORES DEL PLAYA, INC. 02-05-2002 90043 011 ***150.00
Principal Place of Business Mailing Address
PO BOX 110176 PO BOX 110176
PALM BAY FL 32911-0176 PALM BAY FL 323110176
S—— — N

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-3685419 Appiied For

S - - - - : . ' - . Neot Applicabie

Zip Couniry 4 Country 5. Certificate of Status Desired O ?ese.gesq l.:\i:l:étional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOSLEY' CURTIS R Street Address {(P.Q. Box Number is Not Acceptable)
1221 E NEW HAVEN AVE
MELBOURNE FL 32901
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing Iits registered office or registerad agenl, or both, in the State of Florida.

B

SIGNATURE
Signature, typed or primted name of registered agent and titte if applicabls. {NOTE: Registerad Agent signature reguired when reinstating} DATE
. R Ny . : "
9. Ihlsfﬁqpcr\ratsci\rn :]: erllltglt:g t(? sa:tls;fy[\jts Intangible A FILE NOWH I;EE |Sm$l;|a5ﬁ.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. fter May 1, 2002 Fee w $550.00 Trust Fund Contribution. O Addoed 10 Faas
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE Dy O celete TILE [ Change [ Addition
NAME DOROUGH, HOWARD NAME
streeT Aooress | PO BOX 110176 STREET ADDRESS
CITY-ST-21P PALM BAY FL 32911-0178 CITY-5T-2IF
e DP ' [ petete TITLE Tl change [ Addition:
HAME DOROUGH, JOHN NAME
STREET ACDRESS | PO BOX 110178 - ‘ STREET ADDRESS
CITY-ST-21P PALM BAY FL 32911-0176 CITY-5T-2IP
TITLE DST 1 pelete TITLE [JChange  [J Addition
NAME HERRING, ANGELA NAME
STREET ADDRESS | PO BOX 110176 STREET ADDRESS
CITY-ST-2P PALM BAY FL 329110176 CITY-ST-71P
TITLE [ petete TITLE ‘ [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-S1-21P
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

13. |-nereby certify that the.information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staltutes. | furlher cerlify that the information
indicated on this repert 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 aLtsistee empowered to execute this report as required by Chapter 607, Florida Statules, and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi# af address, with all other like empowered.

£ I

: SN S Il a5
SIGNATURE: 70 7 Cear /%, ol g
NTED NAME OF SIGNING QFFICE TOR Date Daytima Phone #

¥ SR

CR2E034 (9/01)



