2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 07,2003 8:00 am

DOCUMENT #  P93000063810 Secretary of State
1. Entity Name 02-07-2003 90108 015 ***150.00
FLORIDA & OVERSEAS INCORPORATED
Principal Place of Business Mailing Address
7635 ASHLEY PARK CT 7635 ASHLEY PARK CT JUUGUL10D
STE 508G STE 503C
QRLANDO FL 32835 “ ORLANDO Fi 32835
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3205806 Not Applicatie
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
- i Fee Required,, .
o w———-—— - §~Name and-Address'of Current Rogistered Agent =~ 7. Name and Address of New Registered Agent

Narme

FACKLER, MR LEQ
7635 ASHLEY PARK CT

Street Address (P.O. Box Number is Not Acceptable}

STE 503C

ORLANDO FL 32835 City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

'SIGNATURE R
- Signature, typed or prim_ed namea of registered agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
"FILE NOW!!! FEE 1S $150.00 ‘ .
) 9, Election Campaign Financin
. After May 1, 2003 Fee will be $550.00 Trust Fund Coatr?buti;n. ’ G fg.eglct)o,\gz:sa )
Make Check Payable to Florida Department of State
10. " OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 11
TITLE PD [ pelete TITLE [ change ] Addition
NAME FACKLER, LEO' NAME
STREET ADDRESS | 7635 ASHLEY PARK CT #503C STREET ADDRESS
CiTY-§7-2IP ORLANDO FL 32335 CITY-ST-2IP
TIMLE STD ) [ petete TIILE [JcChange 3 Addition
NAME FACKLER, MARIA NANE
STREET ADDRESS | 7835 ASHLEY PARK CT #503C STREET ADDRESS
CITY-ST-2IP ORLANDO FL 328% CITY-ST-21P
1 e I E "Obeee K me -~~~ Rl N T Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F
TITLE [ belete TALE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP )
TITLE 2 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete - TITLE {Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-21P CITy-St-2P

12. | hereby certify that the information suppied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplem | report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer (?ector

of the corparation or the recgive trujee empoyered to execute this report as requireg by Chapter 607, Flerida Statutes; apd that my name appears in gl Og ock 11 if

changed, or on an attachm . wilh ail other like empowereté'o ,h Cfcbe J/Kf 3 W
AAANUIREPLe (peNT °> W poof

Date I

SIGNATURE: ‘
*D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

SIGNATURE AN TY|

[V IV v

e

CR2E034 (10/02)




