2003 FOR PROFIT CORPORAT®N -
UNIFORM BUSINESS REPORT (UB

FILED
May 16, 2003 8:00 am
Secretary of State

4/

DOCUMENT # P0O1000107134

04-24-2003 90209 021 ***150.00

1. Entity Name
FLO-RONKE, INC.
Principal Place of Business Mailing Address - ‘
1513 EAST ELLCOTT STREET 1519 EAST ELLICOTT STREET 55641189
TAMPA FL 33610 TAMPA FL 33610 .
2. Principal Place of Business 3. Mailing Address Hlmlll m "m "I" II," "m "m "IH "m I’m H"l m“ Im Im
Suite, Apt. #. etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FE! Numbaer 7029 Applied For
59-375 Not Applicable
i t
Zp Couniry Zip Country 5. Centficate of Stotus Desired ~ []  $8-73 Additional
Fen Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of Now Registered Agent
—— s == e =z - =z . r | -NAmME . —— e _ —I-
AKINTOLA, FLORENC :
. Jp— v m e o e e | Slget Address (PO. Box Number.is Not Acceptable).. - . — e e
r—1813-PROWMORE DRIVE
BRANDON FL 33511 .
e City FL Pip Code
8. The above named enlity submits this statement for the purpose ot changing its registered office or registared agént, or both, in the State of Flarida. | arn familiar with, and accept
the obligations of registered agent.
- —
SIGNATURE ‘ LOR_G_’HCB A‘KU\5 10 LA S ?1‘03
Sigrusurs, Typed OF OAMED nae of Iepistened agent wna this it apohe adle. {NOTE: Regirterac AGent signature recuived whan reinstating} - l N'E‘
) I ' - Trust Fund Contributlon. Added to Fees
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS i 1. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 \
me D O peete me Clcmngy [ Addition | &
HAME AKINTOLA, FLORENCE NAME 3
srage7 anomess | 1513 EAST ELLICOTT STREET STREET ADORESS § :
arv-s-20 [TAMPA FL 33610 eY-ST-2P &
The O oete T DCrange 7 Asdljon g
HAME NANE )
STREET ADDRESS STREET ADDAESS
CITY-S1- 2P cry-ST-2ip -
TIME [ Deete TmE O change (1 Adaition
~NAME - —— S — P-NAME - s g—— = R - — —
STREET ADDRESS STREET ADORESS L L —
ciTY-S1-2P I - O T e e j
Pt | | : i
WTLE 0 Delete TTE Clchange (O Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-57-29 . Cury-StE-2p
e 3 Delere TILE O change [ addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CTY-ST-2P
e . O Delete me A Change [ Addiion
NAME NAME 3
STREET ADDAESS STREET ADDRESS e
CITY-51-2P CITY-S1- 1P 7
12. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Stattes. | further certity that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have s same legal effect as if made under oath; that t am an afficer or director
of the corporalion or the receiver or trustee empowered 10 executa this report as required by Chaptel , Florlda Statutes; gnd thal my appears in Bloek 10 or Block 11 i
changed, or on an atachment with an addrass. with all ather like empowerad. 5 .
& i =N M= ‘ ' ?
siaNaTURE: __ SIGNATURE REQUIRED A /2>
SIGNATURE AND TYPED OR NAME OF QA Do VA Orate / Oaytimyf Prone #

4
7



