2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000061766

1. Entity Name

FLOCAR, INC.

Principal Place of Busingss

5309 MCCOY RCAD
ORLANDO FL 32812

Mailing Address-

5309 MGCOY ROAD
ORLANDO FL 32812-4207

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #. stc.

FILED
Feb 02, 2000 8:00 am
Secretary of State

02-02-2000 90060 001 ***900.00

5187
|

L RMCEM R

DO NOT WRITE IN THIS SPACE

LR

Tax filing requirement and elects to do so.
(See criteria on back)

City & State City & Stale 4. FE! Number Applied For
59-3231699 Nat Appiicable
ap Country Zip Country 5. Ceriificate of Status Desied ~ [J  $0-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HILLMAN' RANDY Street Address (P.O. Box Number is Not Acceptable)
203 E HULCREST STREET
ORLANDO FL 32801
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sighatura, typed or printad nama of ragistared agent and title f applicabla. {NQOTE: Registered Agant signature required when reinslating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be

. After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Funid Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS | EE3 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D ] Delete TITLE O Change ] Addifion

NAME SHAPIRO, JAMES L. NAME

STREET A0DREsS | 5309 MCCOY ROAD STREET ADDRESS

crv-s-zp | ORLANDO FL 3l (Ve CITY-ST-2IP o

e P O Detete e AN ‘?ﬂf” J /&0 , [JChange [ Adoition

NAME LOWE, PAM NAME [/C - ] ‘m/'UJf - il )l

sTReeT AoDRess | 5309 MCCOY ROAD STREET ADDRESS 349 W fVI/ 3

onv-s-2 | ORLANDO FL CITY-ST-2P ﬂ\VIM .

L VPT OJ Delete TITLE f . 6L [ [ACrange [ Adiion

RAME VAN WAGONER, BLAIR NAME UV wits - ‘e,()

stReeT ADDRESs | 5309 MCCOY RAOD STREET ADDRESS J‘g 0{7 Me* 7(/ A

arv-stze | QRLANDO FL CITY-§T-2P A A { s I

e O Delete TLE 0 Ol Change [ Addition

NAME NAME

STREET ADDRESS . o | STREETADDAESS e —— T T S
B S S T T T STz

TILE [ Delste TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZP CITY-ST-2IP

TITLE [ pelete TILE [J Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2iP CITY-5T-21P

of the corporation or the receiver or trusiee empowe
changed, or on an attachment with an i

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not gualify 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dijecjor
"t executk this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 | w}f

‘ | 1§ 0° yopsF N

SIGNATURE ANDT\’PEE onfmmn NAM

Data Daytime Phane #

p

CR2E0034 /9/99"



