" 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FLORIDA NOW, INC.

P94000094148

Principal Place of Business
501 E QAKX ST

STEF

KISSIMMEE FL 34744

us

Mailing Address

50 E. QAK ST
STEF

7K|SS#MMEE fL 34744

2. Principal Place of Business

Suite, Apt. #, etc.

Suitd, Apt. F, etc. — ¥

" TEB phe_Log

FILED
May 13, 2002 8:00 am
Secretary of State

05-13-2002 90120 029 ***150.00

AY BYEYSCH EE

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
KISTmee. Loda 50-3279031
@ County S?h u u clojrlg §. 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

—— o

 REDALE, G\
501 E. OAK ST
STEF

KISSIMMEE FL 34744

e Y ——

Stiez_r\dge@(lﬂ.().%? ris} N‘;t Accey BAIEL,,{

" DM mee FL | *°2y3 L,

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flarida.

SIGNATURE %M)ﬂm ’GLQDM

Signatura, typéd o printed name of registered agent and 1itls it applicable.

e adoen ffead — 4-20-52

(NOTE: Ragistered Agen signalure required when reinstating) DATE

{See criteria on back)

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $150.00
Aftter May 1, 2002 Fee will be $550.00
O Make Check Payable to Depariment of State

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added 1o Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 .

Ty P 3 Delete TITLE O change [ Additon | S
LHE GREEN, ALEXANDRA NAME S
smaeer AoRess | 1488 SOPHIE WAY STREET ADDRESS §
giv-sr-ze | KISSIMMEE FL 34744 CITY-ST-2P o
TITLE D O celete TILE Ol change [ Additon | &5
 HANE IREDALE, G. D. NAME

sTreeT ADosess | 1087 HIDDEN HARBOUR RD STREET ADDRESS

COITY-ST-2P KESSIMMEE;FL,MTQB,:__ e fLOTV-STIP

TITLE O elete me T T T TR T T T cnange [ Addition

NAME A NAME

STREET ADDRESS |- ’ STREET ADDRESS

CITY-$T-2P CIY-51-7IP

TITLE [ pelete TITLE [ Change  [J Addition

NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-ST-ZiP

TITLE [ Belete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-2IP

THLE [ Delete TILE [ Change  [J Addition

NAME NAME .
STREET ADDRESS STREET ADDRESS i

CITY-ST-2IP CITY-ST-2IP

13:T1 heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation |

‘indicated on this'feport or supplemental report is true and accurate and that m

. changed, or on an attachment with an address, with all other like empowered.

‘SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NA

LA/

- y signature shall have the same legal effect as if made under oath; that | am an officer or director
+*,; & of the corporation or the receiver or trustee empowered to execule this reparl as required by Chapiler 607, Florida Statutes; and that my name appez:’s in Block 11 or Block 12 if

T e vy ]
U wpocn Geéex) W66l 196

EQ

IGNING OFFICER OR DIRECTOR

Dale Daytima Phone #




