2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000063810 Mar 08. 2000 8:00 am

1. Entity Name

FLORIDA & OVERSEAS INCORPORATED Secretary of State

03-08-2000 90057 001 ***150.00

Principal Place of Business Mai\ing'Address

7232 SAND LAKE ROAD 7232 SAND LAKE ROAD
SUITE 305 SUITE 205
QORLANDO FL 32819 ORLANDQ FI. 32813-5255
us us
Sulte, Apt. #, etc. Suite, Apt. #, etc, 00 NOT WRITE IN THIS SPACE

Not Applicable

zp Couniry ap ) Country 5. Certificate of Status Desired | $8'75 .o_«dditional
Fee Required
6. Name and Addrass of Current Registered Agent " 7. Name and Address of New Repistered Agent
' Name
MR. L. FACKLER ' Street Address (P.O. Box Number is Not Acceplable)
7232 SAND LAKE ROAD, SUITE 305

ORLANDO FL 32819

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Floriga.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabla (NOTE: Registered Agent signature required when reinslating) DATE
]
o s comte s igbe iy e e | FLENOWI! FEE S18000 | 1. cononcompaorra  $5.00 o
= D N Trust Fund Contribution. O Added to Fees
{See criteria on back) . Make Check Payable to Depariment of State
1. o ' OFFICERS AND DIRECTORS [ R "~ ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PD O Detete TILE 1 change  [C1 Addition
NAVIE FACKLER, LEQ NAME
STREET ADDRESS | 7232 SAND LAKE ROAD STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32819 CITY-ST-2IP
TNLE STD O Delete LE O chenge  [J Addition
NAME FACKLER, MARIA NAME
STREET ADDRESS | 7232 SAND LAKE ROAD STREET ADDRESS
CITY-ST- 2P ORLANDO FL 32819 CIvY-ST-2iP
TIILE &1 Delete TITLE [T Change [ Addition
NAME - NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF 1 CITY-8t-21P
TIMLE [ Delete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-21P CITY-ST-2IP
TITLE o [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 etete TLE [ Change ] Addition
RAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

13. | hereby certify that the information supplied with 1his fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation

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 r g ™wor trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appaars in Block 11 ar Block 12 i

Vo3 V. FROUAL  113]pp Y07 381 booI
!

s

FED OR PRINTED NAME OF SIGNING JFFICER OR DIRECTOR Date

Daytmea Phong #

CR2E(34 (9/99)



