“CR2EQ34 (9/01)

DOCUMENT # 0 5 Feb 04, 2002 8:00 am
LOL LN P0100009185 Secretary of State
FLAT QUT CHARTERS, INC. 02-04-2002 20020 010 ***150.00
Principal Place of Business Mailing Address
205 COTTONTAIL LANE 205 COTTONTAIL LANE
PANAMA CITY FL 32405 PANAMA CITY FL 32405
2. Principal Place of Business 3. Mailing Address “"”", |” Ill I"l" "l” "“l "H“I””Im “"Hm' Il”l Im ‘m
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
| Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
— 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 6 &
1~ | QGO Ganr,
FINANCIAL FOUNDATIONS INC Street Address (P.O.‘B‘ox Number is Not Acceptable)
3150 SANDY RIDGE DR
CLEARWATER FL 33761 205 CoXMNuaXYes\ Ln
. City Zip Code
- Pc.nc»m:. o '\“-I FL \39"—{{)«
8 The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the étate of Florida.
SIGNATURE G e g M Q00T oy, POESY Sew /5/11/45 Z — l/l ‘7'/0'2
Signature, typed m\adled name of registerad agent and title if apphcab\e (NOTE: Reglsteredfgenl swgna[%aqmrﬁd when reinstating) DAT E
9. This corporation is eligible 1o satisfy its intangible FILE NOWI!! FEE IS $150.00 10. Electi ian ‘
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 o Tri:tIl{zzriiag:rilr?l:u!ig:ncmg O fc%oo May Be
S . ed to Fees
(See criteria on back) IX Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TALE p [ Delete s [ Change [ Acdition
NAME MOORMANN, GREGORY A NAME
STREET ADDRESS | 205 COTTONTAIL LANE STREET ADDAESS
CITY-ST-2IP PANAMA C'TY FL 32405 CITY-ST-21P
TITLE 1 pelete TITLE [1Change  [] Addition
NAME \ e Tloocwn anm NAME
sTREETADDRESS | O S C o Pon feaid bwn STREET ADDRESS
CITY-81-ZIP 9““ P C/\""f N ‘P ‘ 31{1 o{ CITY-5T-2IP
TTLE Y "7 Delete TITLE [ Change [ Addition
NAME Co NAME ’ T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TITLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-ZiP
TITLE [ Delste THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
TITLE T Deiete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY -51-21P

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 corperation or the receiver gf trustes empowsred to executs this report as required by Chapter 607, Florida Statutes; and that my namea appears in Block 11 or Block 12 if
changed, or on an attachment wjh an address, with all other like empowered. .

T 2 ;\«;;E Ho-)rm‘w.-\ \]\M‘ é K50~ 13-¥21S

i TYPED OR PRINTED NAME OF SIGNING OFHCER@ D}EC’TOR Dat Daytime Phone #

SIGNATURE:

SIGMATURE A

DOLLIAS

nv




