;

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

DOCUMENT #

1. Entity Name

P02000108600

FLORIDA NEW MARKETS, INC.

Principal Place of Busingss
3100 CLAY AVE STE 220
ORLANDO FL 32804

Mailing Address
3100 CLAY AVE STE 220
ORLANDQ FL 320804

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc,

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

03-10-2003 90735 024 ***150.00
07-16-2003 90043 014 ***550.00

A0 A

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number pplied For
¥ [Not Applicable
Zi Countr Zi Countr " . .
P Y . P Hmiry 5. Certificate of Status Desired O $8.75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o = e = e Jp— . e __ | Name _ . o L

ROWE’ C LES A Sirest Address (P.O. Box Number is Not Acceptable)
3100 CLAY AVE STE 220
ORLANDO FL 32804

City

Zip Code

FL

e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligati
SIGNATURE e 7 / 7 / 2%
. sig nalu;;-)yﬁd or printed nak!bd_mdwsterad agent and e & I}tab\e. (NOTE: Ragistered Péent signatur'a required when reinstating) DATE
. FILE NOWI! FEE IS $550.00 ) N )
* fir Soptember 10,2003 o wl be 75000 b Socto Carpap s ) $5.00 ey s

Make Check Payable to Florida Department of State '

10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D [C] Delete TITLE [ Change [ Addition
HAME ROWE, CHARLES A HAME

STREET ADDRESS (3100 CLAY AVE STE 220 STREET ADDRESS

crv-s-zP {ORLANDO FL 32604 CITY-ST-2IP

TITLE [ Delete TITLE [OcChange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY -8T- 2P

TILE [ Detete TITLE [Jchange [ Addition
NAME T - ) = _MAME _— o il

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TILE U Delete TITLE [ change 3 Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§t-2Ip CITY-ST-TIP

TMLE [ pelete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§7-2P CITY-87-2IP

TITLE 3 celete TITLE [3 Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST- 2P

indicated on this report o7 supptem
of the corparation or thefeceiver or fuistee empowered 10 execute this report as
changed, or on an ag#fachment with apraddresswiih-ate

SIGNATURE: N\ AN

12, | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
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

required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2/1/03

Daytima Phore ¥

Date

TOLG WAL

nv

CR2E034 (4/03)



