-2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P31675

1. Entity Name

FIORDALIS ASSCCIATES, INC.

J"

Mar 06, 2001 8:00 am
Secretary of State

03-06-2001 20309 046 ***150.00

Principal Place of Business
498 PALM SPRINGS DR

Mailing Address
498 PALM SPRINGS DR

SUITE 100 SUIME 100
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701
us us

fodldo

2. Principal Place of Business 3. Mailing Address

N1 N. ORANGE AVE.

37 M, QRANGE AVE

G WA

Suile, Apt. #, elc. Suite, Apt. #, elc.

DG NOT WRITE IN THIS SPACE

SNITE 500 ISVITE s00 _
City & State . City & State 4. FE} Number 36.3525891 Applied For
OR L-RN DO - F‘b OR qu’ /\)D O Fb Not Applicable
23”1;180/ CO“”‘&jA ‘ 3 Zl:)a ;8,0] Country 5. Certificate of Status Desired O ?g'g‘i:‘f‘gﬁo“a‘
s T~ 6 Name and Address ot Current'Reglsiered Agent ~ - -==s~mwc 77|70 — ~ 7. Namg and-Address of New-Registered Agent- -
- Name

Tax liling réguirement and elects to do so.
{See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

FIORDALIS, STUART C. :
490-PALM-SPRINGS-DR Street Address (P.0Q. Box Number is Not Acceptable)
M. ORAMNG s AVE

SURE-t06 : :

SuTe S00

City Zip Code
ORLArD O FL | "52% 0/
ER n the furpose of changing its registered office or registered agent, or both, in the State of Florida.
-1, ol
{NQTE: Registered Agent signatura required when rainstating} DATE
: o o . "
9, This corporation is eligible tcéatwsiy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. - Added to Fees

11. QFFICERS AND DIRECTORS | IEE3 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete e KO Change  [] Addition
NAE FIORDALIS, STUART C. NAME
sTreeT AooRess | 984 BRIGHTWATER CIRCLE szt aoniess | Bllo North Sommerhadue
orv-si-zp | MAITLAND FL 32751 arsize | Orlendo FL 228073
TLE STD [ Detete TITLE Change [ Addition
NAME FIQORDALIS, SUSAN C. NAME
streer aporess | 984 BRIGHTWATER CIRCLE sweeraporess | Kl e Aot 5 vmmerhin A ve
emv-s-2p | MAITLAND FL 32751 CTY-ST- 2P Orlende FL 372 3
eI | e e e e T s =) Dalele < - B TITLE e — = e | e e - S f—— -[]-Change - =["JAdditior™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-ZIP
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5§1-2P CITY-ST-2P
me [ oelets THTLE h [ Change T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS B )
eIy-st-zip CITY-ST-2P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

n C.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Flosida Statutes. | further certify that the information
indicated on this report or 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

-0 07- 9 - Ho50

Daytime Phone #

—

Dala

g ;

CR2E034 {10/00)



