FILED
Apr 14, 2003 8:00 am
ecretary of State

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

P02000018179

1. Entity Name 04-14-2003 90225 019 ***150.00
FLATT'S SCREENING SERVICE, INC.
Principal Place of Business Mailing Addrass
34814 § GAUBES CREEK RD 34914 3 GAUBES CREEK RD
LEESBURG FL 34789 LEESBURG FL 4783
2. Principal Place of Business 3. Mailing Address | IIIHIH ”| ||||| ”l" ||||| I||” II"I "}Il “III ||||| “I” 'I||| |||| ‘II‘
A9 S Haiqes CreeK Bd. 3945 Hain
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Legsburq , I 3475% Lacsbug JFl 34919 64 -362.0200  j10412 Not Applicale
4 = Country === Zip__- : Country .. =§.~Cotificate-of Status Dosirad [ $B 75 Additional )
34758 U.SA. 34798 U3 Feg Regqured
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
FLATT, MARSHALL Street Address (P.O. Box Number is Not Acceptable)
34314 S GAUBES CREEK RD
LEESBURG FL 34788
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or primted name of registerad agent and title if appficable {NOTE: Registerad Agent signature required when reinstaling} DATE
. FILE NOW!!! "FEE:IS $150.00 ‘ N .
. 9. Election Cam, n Financin
© After May 1, 2003 Fee will be $550.00 Trust Fond Contbuion. 2 2o
Make Check Payable to Florida Department of State
10_. ) ) ‘i " QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ITLE PD Sl - O pelete TITLE [Jchange [ Addition _s_
ywe .. | FLATT, MARSHALL NAME 2
sTheer anoess | 34914, S GAUBES CREEK RD STRELT ADDRESS 3
orv-st-zp | LEESBURG FL 34788 CITY-ST-2IP 3
L by b — o
CAME & [ oelete TILE [ change [ Addition %
NAME NAME
STREET ADDRESS e STREET ADCRESS
GITY-§T-11P oty CITY-8T-7P
TIMLE T O Celet LE - © 7 [Jcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE [ Delete TITLE (O change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-S1-2IP
ME ] elste TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADCRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITy-5T-2P

SIGNATURE:

B

T S

3/2 /o3

12. | hereby certily 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

I"\[] AR LY

.-—rﬂ ”l

(352) 343- 9981

Dats

Daytime Phona #




