e

2002 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT. (UBR)

1Y 9ivtri0

1. Entity Name ; 3
FLORIDA ACQUISITION, INC. B |
ot
Principal Place of Business Mailing Address
ONE RIVERWAY ONE RIVERWAY
SUITE 500 SUITE 500
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, &1C. Suite, Apt. #, etc. Eam &@E%m Cb@\l&ﬁ'@%
City & State City & State 4, FEI Number Applied For
Not Applicable
zip Country Zip Country 5. Certificate of Status Desied [ $8.75 Additonal
) Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Y
CORPORAHON SEFMCE COMPAN Street Address (P.0. Box Number is Nol Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am farmiliar with, and accept
the obligations gf registered agent. ' ‘ )
SIGNATURE LHOA ‘A,L L. ..!.L By aborah D. Skipper I la Oq
ol or printed name of registered agent and title if aplficale {NOTE: Regist WI si@tur?rg hen reinstating) DATE
FILE NOW!!! FEE IS $550.00 . .
9. Election C Fi
After September 10, 2003 Fee will be $750.00 T:i:tIlgznda(rjnc?ni]r?gutig‘:ncmg O ??Jgﬂ({ohgﬁss )
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e c,fé/ J_iN0A 3@” [ Delete TLE Clchange [ Addition | &
wE IR | ogoe QJ W SDD NAME =
STREET ADCRESS | N E_ g STREET ADDRESS 3
arv.srop | HoeBSToR \_‘\0 “1toSk CITY-ST-2IP W
o
TIILE 5&‘,{‘&}% Tf‘Bﬁ&W /01 & O elee Tme Ol change L] Addiion | O
NAME NAME
D oLy A ) ;
STREETADDRESS | e h\j) m?w ¥ 500 STREET ADDRESS
CITY-$7-2P (N T\ “LLOS G CITY-5T-2/
TLE ¥ YR [ peete TITLE [JChange [ Additicn
RAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-S1-2P
TILE O Delete TITLE [1change [T Addition
e e N2E648628
STREET ADDRESS A STREET ADDRESS 8 D '::l L o b
Cmy-ST-2IP CITY-ST-2IP »,
TILE [ pelete TITLE ' ' [ change [ Acdition
NAME . NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-5T-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I1P CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florica Statutes. | further certify that the inforration
indicated on this repart ar supplememal report is true and accurate and that my signature shali have the same legal effect as if macde under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empawered.

WTURE REQUIRED - lgotl w3 g0 |

-2
SIGNATURE AND TYPED UH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




