2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 18, 2003 8:00 am |

DOCUMENT #  P02000095690 ecretary of State

1. Entity Name 04-18-2003 90174 008 ***150.00

FLO, INC.

Principal Place of Business Mailing Address

1 INDEFENDENT DRIVE 1 INDEPENDENT DRIVE
SUITE 1800 SUITE 1600

i T ||I|'|m ul I|l|l “m |m| |||“ ||m "“l lIIIl I"" |IH| III“ Illl m\
inci i ) 3. Mailing Address

2. Principal Place of Businass

Suite, Apt. #, etc. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State . City & State 4. FEI Number Appiied For
Not Applicable

Zip Country | “Zp - Country . -.-|.5. Certificate of Status Desired 0 ?es‘;gesq'_’:ge‘ﬂ”o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GEFNIN’ SYDNEY Al Street Address (P.O. Box Number is Not Acceptable}
1 INDEPENDENT DRIVE
SUITE 1600
JACKSONVILLE FL 32202 City FL | ZrCode

8. The above named entity submits this staterment 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 “evmen o
Signature, typad or p'nméci namsa of registered agent and titte if applicable. (NOTE: Registered Agent signatura required when reinstating} DATE
FILE NOW!I! FEE IS $150.00 ) N .
. 9, Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust‘Fund Coe\t:'?buticn. ¢ O fdsd.e%({ohgzif °
Make Check Payable to Florida Department of State
10, » OFFICERS AND DIRECTORS M. ) ADDITIONS/CHANGES TC OFFICERS AND CIRECTORS IN 11
TITLE D [ Delete TITLE [ change [ Addition
NAME GERVIN, HUNTER NAME
streeT AoResS | 1 INDEPENDENT DRIVE #1600 STREET ADDRESS
CiTY-8T-71P JACKSONVILLE FL 32202 CITY-$7-2IP
TITLE D £ Delete TITLE [ change [ Acdition
NANE CAPECE, NICHOLAS NAME
streer A0DRESS | 1 INDEPENDENT DRIVE #130{) STREET ADCRESS
omv-st-20 [ JACKSONVILLE FL 32202 oiTY-ST-2¢
TITLE W Cleste  J me ' Clohenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE [Joalete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2P . CITY-§7-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TIMLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

12. | hereby certify 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 accuratgrand that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatlon or the receiver of llusiee empgwered . this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

) 5’/743 vdd ‘//;N’V-a')f‘?

MWPE%WPRMTEI{)E OF SIGNING OFFICER QR DIRECTOR [4 [4 Date Daytima Phane #

CR2E034 (10/02)



