2001 UNIFORM BUSINESS REPORT (QBm - FILED

CR2E034 (10/00)

13. | hereby cerlity that the intormation supplied with Ihis filing does not qualily for the exemption staled in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same legal effect as il made undsr oath; that | am an officer of direcior
of the corporation or the receiver or tustee empowerad to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmanl with an address. with all other like empowered
' o O At
SIGNATURE: _mﬁ /

AND TYPI FIPH‘H‘I'EDN&ME_Q-‘SM DRECTOH . Date Daytima Phore ¢

0 o L ]
DOCUMENT # PO0000114544 Feb 23,2001 8:00 am
1. Entity Na
FIO(t;F 'I"n(;P ENTERPRISES, INC. Secretary Of State
! ) 02-13-2001 90007 020 ***150.00
Principat Place of Business ’ Mailing Address
202 SHORELINE DRIVE : SHORELINE DRIVE
AUBURNDALE FL 33823 AUBURNDALE FL 33823
e T A AN MO A AR
Sulte, Apt. #, ete. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number . ] ;pplied For
Not Applicable
Zip Country Zip Country N $8.75 Aaditiona)
8. Certilicals cf Status Dasired [ Pee Required
6. Name and Address of Curremt Registered Agent 7. Name and Addresy of New Reglsiered Agent
- I - o g PN T . I~ Name Py — ——————— — - -
JONES, ERNIE Streat Ad i
drass (P.O. Box Number is Not Acceptable)
1958 EAST EDGEWOOD DRIVE
LAKELAND FL 33803
City FL [ Zip Code
8. The above namad entity submits this statemant for the purpose of ehanging its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE _
Iypod or printed name of regisisred agers and tle if applicably, (NGTE: Registarad AQen signahure requined when qb DATE
8. This corporation is eligible 1o satisfy its Intangible FILE NOW!I! FEE IS $150.00 : . .
Tax liling requiremant and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. 5::::?:2&%%‘::::"“'“9 safdgeo&:aa:s Be
{See criteria an back) O Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHRS IN 11
Tne D : . 3 Detete CdChange [ Addition
NAME RATLIFF, LINDA D HAME
STREET ADDRESS | 2023 SHORELINE DRIVE STREET ADORIESS
ov-s-2 | AUBURNDALE FL 33823 om-51-2¢
TE D ) 1 Delata O] Change ] Addition
e RATLIFF, JOHN C _
smeet uokess | 2023 SHORELINE DRIVE : STRET ACORESS
em-stzp | AUBURNDALE FY 33823 cr-st-ze
Jme b __ Dode N e e _[3 Change  [] Addition
WANEE B T g
STREET ADDRESS STREET ADDAESS
CITY-ST-2p ey-st- 2P )
e 073 velete e . O change T Addition
NAME . NAME
STREET ADDRESS STREET ADORESS ,
CAY-5T-2P CATY-ST-2P
T ' O Oelete TE : O Change [ Addition
HAME _ NAME, -
STREET ADDRESS STREET ADDRESS
CY-ST-7P CITy-$1-2P ]
TITLE 0 pelets TILE ‘ [ changs [ Addition
HAME NAME
STREET ADORESS . " [ sReET sopAEss
CiY-SY-21P CrY-S1-21P



