I Y T

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PG5000010844 Feb 01, 2000 8:00 am
1. Entity Name S
ecretary of State
FLORIDA XOTIC, INC.
. 02-01-2000 90122 009 ***150.00
Principal Place of Business Mailing Address
3810 LITTLE RD 3810 LITTLE RD
LUTZ FL 33549 LUTZ FL 335494702
us us
F T s T A R
. _.-::Sw.tff’iet #, efc. . 7 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State & FE Mooy 59-3307816 T Tapplied For ~
Not &y 210
e Country Zp ) Country 5. Certificate of Status Desired [ ?g'gesqlﬁf:;ﬂo“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name tli iam  Kleon
KLEIN, WILLIAM Street Ad?ress (P.Cl. B i\lumbe 'sc!sloi Acceptable)
13962-N- DALE MABRY 3¢10 LAl Rd:
TAMPA FL 33618 Lyiz .
Y EL FL | 3%%yyq

8. The above named entity submits this stateghent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
/ {

%«/ W!’/lmm Klein I/) 7/2000

SIGNATURE
Sig'rfatura. typad cr printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) L4 ¥ ORTE

9. This .clorporat‘pn is eligible to satisfy its Intangible FILE NOW!I! FEE 1S $150.00 10. Election Campaign Financing $5.00: My 20

~ Tax filing requirernent and elacts to do 50. . fter MAY. 12000 Eeavlil:he 885000 m—ln ot o St e ] Added fo Fees

= - {See critefia on back) T Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE P [ pelate TITLE O change [

NAME KLEIN, WILLIAM NAME

streer aopress | 3810 LITTLE RD STREET ADDRESS

CITY-ST-2P LUTZ FL 33549 CITY-ST-ZIP

TLE ‘ O Delete TIME Ocrange "
" NAME KAME

STREET ADGRESS STREET ADDRESS

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

TITLE [ petete TITLE Clchange. 02

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Detete TILE Clohange -~

NAME N NAME

STREET ADDRESS STREET ADDRESS e

CITY-§T-20P L omvstze - [T T

TITE - B O Delets TITLE ClcChange [ '

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZiP CITY-$T-2IP

TITLE ‘ . [ Detese TITLE [Qchange [T :27

NAME o NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. [ further certify that the infermatian
incicated on this repert or supplemental report is true and accurate and thal my signature shail have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with pn agidress, path alt other‘like mpowered.
l-/a‘/./:zoaa @/3)4(—2-0!05’
[ v ~ >

Date . Daylims Phens #

SIGNATURE:




