FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 09, 2002 8:00 am
DOCUMENT #  P93000063810 ecretary of State

1. Entity Name

FLORIDA & OVERSEAS INCORPORATED 04-09-2002 90036 010 ***150.00
Principal Place of Business Mailing Address

7232 SAND LAKE ROAD 7232 SAND LAKE ROAD

SUITE 305 SUITE 305

ORLANDO FL 32818 ORLANDO FL 32819

; A TEM R AR

2435 ASHUET ANIC Gout™ 7888 Hiey Hat Cr

Suite, Apj#. elc. Suite, Apt. &, etc. DO NOT WRITE IN THIS SPACE
Sute S03c 7€ So%c
City & State Cing& Sta 4. FEI Number Applied For
D{&AJV OO $(-’ OO ¢.L' ! 59—32058% Nat Applicable
Zip # L CW 4N [f{ Zi%z_g g.g ﬁ% C{ 5 5. Certificate of Status Desired O ?eae';’esq Lﬁ:ﬁiﬁma'
2‘7 A X 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
70 Name Hﬂ . LED MCJC(M—
MR. L. FACKLER " 70 B pgpe N AT
7232 SAND LAKE ROAD, SUITE 305 TELE° RS PRI (AT
ORLANDO FL 32819 SUITE So3
Cit Zi
- " oA Anpo FL | %2835

n
8. The above namW‘y sﬁr%ﬁ;/ate ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
. - ' G /o
SIGNATURE p /‘ Leo MC)’-LM ﬂff (o7 }/ / 2

Signa(urMMd‘ﬂpMed fzma of ragisterad agent and title if applicabls. (NOTE: Registered Agenl signature required when reinstating) DATE
) N o : I
9. This corporation is eligible 1o SL[ISfy its Intangible FILE NOW!!! FEE iS. $150.00 10. Elestion Campaign Financing $5.00 May Be
Tax filing requirement and elects to do sa. After May 1, 2002 Fee will be $550.00 Trust Fund Contributicn [l Added to Fe):as
{See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTCRS 12, n ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Detete TILE PQ ) e Jg(cnange * [ Additicn
NAME FACKLER, LEQ NAME L g o FackxLe Yl% M # —
STREET ADDRESS (7232 SAND LAKE ROAD STREET ADDRESS | 7 s /4’_(/{ LEY K 50(/47 Bogc
om-s1-2¢  |QRLANDO FL 32819 CIry-51-21P HLAN DO FL 3283%
TLE STD (7 Detete TILE ' f)) xﬁhange [J Addition
e FACKLER, MARIA e NMAAI  FAOCLEYT
STHEET ADDRESS | 7932 SAND LAKE ROAD STREET ADDRESS ‘/ é .
Gr-s2° | QRLANDO FL 32819 . A ST ap Af Ao -
TITLE [ pelete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-2IP
e 1 Delete TITLE < O cnange  [73 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE [ Dalste THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2
TITLE T Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

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

Y 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
gee empowefAd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogl 12 if
Hdress, with] gl cther like empowered.

13. | hereby certify that the information
indicated on this report or supplermy
of the corperation or the regeiveg or
changed, or on an attachrfient ith 3

SIGNATURE: {4

SIGNRTUE AND TFPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Mata Navtima Phana #

AUES TTACK Levt ../,(c,gméxrr 2/L/0?, gg—f bog)

1668010

AY

CR2E034 (9/01)



