N

NAME

NAME

e .
2004 FOR :ESKLTRCE%%I;?RATIQN May 03, 2004 8:00 am
1. Entity Name Al
FLA.R &R, INC. ‘
Principal Place of Business Mailing Address o YV AVVUWYWY
P.0. BOX 7893 i P.0. BOX 7893
SEMINOLE, FL. 33775 SEMINOLE, FL 33775 .
i il '
2. Principal Place of Business 3. Mailing Address [ ‘ ”
Suile, Apt. #, efc. Suite, Apt. #, elc. 04272004 Chg-P CR2E034 {(10/03)
City & State City & State 4. FE) Number Applied For
9\0 -0 ZL{ )) 3‘? Not Applicable
Zip Cauniry Zip Country ) ) " $8.75 Additional
6. Certificate of Status Desired | Fee Roquirad
6. Nams and A of Current Regi! Agent 7. Name and Address of New Registered Agent
- _ B . 1 Name - - - = - i -
R T 2THE <, P
ONE PR S PL QFA STE 1210 Street Address (P.Q. Box Number is Not Acce tE;JlI‘ri
STPE BUR " ) 701 l ’é !AME- QQ
]
City 2ip Cag !
| | LARGO FL | $55%3
_f 8., The above named entity submits this statement for the purpose of changing its registefed office or registered agent, or bath, in t lorida. | am famifar with, and accept !
v {7, ‘1he obligations of registered agent. _/Q~ /‘1 Z
17 $IGNATURE it o] l"{“i S, R@i —7:03&;’ a) : ‘f = amdf 1
'h 1 ionanre, typed o primed fame of 1egmsrod‘nmrl &nd tie i applicabw, (NOTE: Fegistered Agent signature required when rem&mg) ) [ " DATE _'_ T
7 FILE NOWN! FEE IS $150.00 4.8 Election Campaign Financing $5.00 mayBo
After May 1, 2004 Fee will be $350.00 . Trust Fung Contribution. 0 AddedtoFess
" v ‘
0., L OFFICERS AND RIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ;
JME D . {J Delete TME JChange [ Acdition !
HAME READY, TIMOTHY S HAME
STREET ADDRESS | 6235 118TH AYE N STREET ADDRESS
ov-sz¢ | LARGO, FL ‘34843 oY-S1-2p
TLE D - Blete “TE 3 change  [] Acdition
NAME RADICCHLERNIE - .= 4~ o o (- | NAME e — - se—— - T T -
STRELT ADDALSS | 6235 T18TH AVE N _BTREET ADORESS
CTY-57-BP LARGO, FL 34643 : CMY-SI-2P~ | _
TME 1 pelete e [JChange [ Addition
NAME
SIREET ADDRESS m————— .- — N STREET ADDRESS
GITY-S§T-2P CITY-S1-2F .
TILE O3 elete TRE [ change [ Additian
MAME NAME
STREET ADDRESS STREET ADDRESS i =
CATY-ST-ZP ] - - - B + [ omy-s1-2p
21117 ) 7 Delete e (7 Change [ Addition
NAME NAME ]
STREET ADDRESS STREET ADDRESS
ChY-S1-7P Cry-SI1-ZP
e . [ petete TME (1 Change [ Addition
NAME *
STREET ADDRESS . STREET ADDRESS
CITY-5T-2P CTY-ST-ZP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further certify that the information
indicated on this report ot supplemental 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 corporation of the receiver or rustee empowered o execute this report as reguired by Chapter 607, Floriga Statutes; and thal my,narme appears in Block 10 or Block 11 if
changed. or on an attachrment with an address, with all other like empowered.
SIGNATURE: "~/ / #2677 S, v A 7 4/ v
SIGNATURE AND TYPED OR FRINTED NAME OF S\GNING OFFICER OR DIRECTOR Detp L 4 (ayme Phone ¥
TR 7~-Y3%-2233



