2003 FOR PROFIT CORPORATION FILED g
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am §

DOCUMENT #  P02000060249 Secretary of State
1. Entity Name 05-01-2003 90407 038 ***150.00
FLAMINGO ROW ANTIQUES AND COLLECTIBLES, INC.
Principal Place of Business Mailing Address
5500 TOURAINE DR, . 5500 TOURAINE DR.
TALLAHASSEE FL 32308-5%43 TALLAHASSEE FL 32308-5943
I S (IR ATARGA
Suite, Apt. #, etc. Suite, Apt. #, etc. [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
~So 720 Not Applicable
Zip Country Zp Country §. Certificate of Status Desired [} $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' 5 Name
SMITH, WILLIAM E JR. Street Address (P.O. Box Number is Not Acceptable)
5500 TOURAINE DR.
TALLAHASSEE FL 32308-5943
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of ragisiered agant and title it applicable (NOTE: Registeted Agent signature raquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 . o
Aer oy 1, 2003 Foo wil bo$55000 b pecten G e ) $5.00 v
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD . (] Detete TIE (O change [T Addition | &
HAME SMITH, WILLIAM E JR. NAME S
sTreer ApoRess | 5500 TOURAINE DR. STREET ADDRESS 3
orv-st-zr | TALLAHASSEE FL 32308-5943 CITY-§7-21P 2
TLE STD M Delete TMLE . [Ochange [ Addition g
NAME SMITH, CATHRYN E JR. NAME
sTREET ADDRESS | §500 TOURAINE DR. STREET ADDRESS
erv-st-zp | TALLAHASSEE FL 32308-5943 CiTy-87-21P
TIMLE VD O petete TITLE [Jchange [ Adcition
NAME SMITH, KEVIN NAME
sTREET ADDRESS | 5500 TOURAINE DR. . STREET ADDRESS
omv-st-ze | TALLAHASSEE FL 32308-5943 p oy-s1-2p
TITLE D ; Meme TITLE [Ochange [ addition
NAME ALLEN, NICHOLAS -~ NAME .
STREET ADDRESS | 5500 TOURAINE DR. - / STREET ADDRESS
arv-si-ar | TALLAHASSEE FL 32308-5943 Cy-sT-2P
TITLE D . O oeletz TITLE [ Change [ Addition
RAME MILLER, CASEY - NAME
staEeT aDRESS | 3202 CRAWFORDVILLE HWY STREET ADDRESS
CITY-ST-2IP CRAWFORDVILLE'FL CITY-§T-21P
TITLE Pt 1 Detete mie [Jcrange [ Addition
NAME Y NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ] CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion staled in Section 119.07{3)(i), Fiorida Statutes. | further certify thal the information
indicated on this report or s ental 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 rpleiver $r trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attag) an address, wiph all olher like empowered.
H7% /4‘34 A E@/lmz;&q/;z/ I $gapg SIS

SIGNATURE:
ZIGNATURE AND TYPES OR PRINTED NAME OF¢ syﬁms OFFICER OR DIRECTOR Data Daytime Phone #




