2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P31675

1. Entity Name

FIORDALIS ASSOCIATES, INC.

FILED |
Jan 21, 2000 8:00 am
Secretary of State

01-21-2000 90065 041 ***150.00

Pringipal Place of Business Mailing Address

SUITE 100 SUITE 100
ALTAMONTE SPRINGS FL 32701
us us

T4H PALMISPRINGS DR —==s—="" - — 2-—430:PALM:SPRINGS DR

ALTAMONTE SPRINGS FL 32701-7849

NS SNSRI S

2. Principai Place of Business 3. Mailing Address

IR TR

Suite, Apt. #, etc. Sufte, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
38-3525891 Not Applicable
P Country Zip Country 8. Certificale of Status Desired il $8'75 Addntlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
F‘OP‘DAU.S- STUART C. Street Address (R.O. Box Number is Not Acceptable)
498 PALM SPRINGS DR
SUITE 100
ALTAMONTE SPRINGS FL 32701 o EL [Zoe
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica.
SIGNATURE
Sigriature. typed or printed name of registered agent and tie if applicable (NOTE: Registered Agent signature required whan reinstating) DATE
. e o ] n
9 Thiscorporalon s g1l o sl e g L O | —10--Clston Campaign Ersning—~—$5:00May 6~ -
g GG Teguirement’ and iedis'io o so. er B e Wi 1:] A Trust Fund Contribution. Added ta Fees
{See criteria on back) a Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS I K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete MLE O change [ Addition | &
NAME FIORDALIS, STUART C. NAME %
streeT AD0RESS | 984 BRIGHTWATER CIRCLE STREET ADDRESS o
CITY-ST-21P MAITLAND FL 32759 CITY-ST-ZIP w
o
TITLE By 1 Delete TITLE O change T Addition | &
NAME FIORDALIS, SUSAN C. HAME
STREET ADDRESS | 984 BRIGHTWATER CIRCLE STREET ADDRESS
CITY-ST-ZIP MAITLAND FL 32751 CITY-$T1-2IP
TIfLE O pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE [ Delete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE O belete TITLE O Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP GITY-ST-ZIP
TITLE [oelete .. | TmE - [— N - [ change [ Addition :
NAME Sl T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filin
indicated on this report or supptemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an address, with a!l other like empowered. :

SIGNATURE: _ ARGl O Lt COUSEECD Foroncss

/- /Y00 foT FIO04YYLY
SIGNATURE AND TYPED QR PRINTED MAME QF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




