2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FLARC 2, INC.

P94000018212

Principal Place of Business
10 COREY AVENUE
ST PETERSBURG BEACH FL 33706

Mailing Address
PO BOX 65159
ST PETERSBURG FL 33736

[4

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suile, Apt. #, etc.

FILED
Jan 24, 2003 8:00 am
Secretary of State

01-24-2003 920040 018 ***150.00

VUI‘333

O

] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59.3228803 Not Applicable
Zi Count Zi t it
P ouniry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T CToTeTTTE T T o Narvig - o -t T T
ENGLANDER' LEONARD S Street Address (P.O. Box Number is Not Acceptable)
5959 CENTRAL AVE
STE 201
ST PETERSBURG FL 33710 City Zip Code

FL

. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titls if applicable.

{NQOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee wili be $550.00

9. Election Campaign Financing

$5.00 May Be

CR2E034 (10/02)

Trust Fund Contribution. Added to Fees
Make Check Payable to Florida. Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEOQ [ Delete TITLE O change  [J Addition
NAME JOHN E STROSS NAME
STREET ADDRESS | PO BOX 86159 STREET ADDRESS
orr-s7-z¢  |ST PETERSBURG FL 33736 CITY-ST- P
TITLE P O elete TITLE {Jchange  [J Addition
NAME LEWIS, GEORGE NAME
STREET ADDRESS | PO BOX 66159 STREET ADDRESS
orv-si-z¢ | ST PETERSBURG FL 33736 cy-g1-2
e SRV  Moeee Qe | OChange [ Addition
N PHILLIPS, JOHN NAME
STREET ADDRESS |PC BOX 68159 STREET ADDRESS
onv-st-2¢_|ST PETERSBURG FL 33736 crv-St-2¢ |
me [J oelets TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21F
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TIMLE [ pelate TITLE [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-5T-2IP

/-2/-02

e and that my signature shall have the same lega! effect as if made under cath; that | am an cfficer or director
. te this repog as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
ike empowered.

P272-347-3L%/

Date

Daytime Phora #

FLOITU Y

ny



