2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000011883. - Apr 12,2000 8:00 am

1. Entity Name e

FLECK:BROS.INC. .~~~ 7 ecretary of State

R L R | 04-12-2000 90003 040 ***150.00

Pri‘n_z;ipam'l'_l‘D'lz_a:cé of Business | N"Iéfl-ir;g Address ™
P T £, - L ez me s

e s
6192 25TH ST E '

. . w";‘l:‘_'fi{i} :FE_ﬁIHEnstNE" BLVD.- . -

BRADENTON FL 34203 T T SARRSOTA FL 24238439 -k
Suite, Apt. #, eic. Suite, Apt. #, etc. Do f:JOT WRITE ||\i THIS SPACE

City & State City & State 4. FEI Number 65 _0557990 Applied For
Not Applicable

i C Zi 1 iti
“p ountry ® Country 5. Certficate of Status Desired (] 9079 Additional
Fee Required
oo o ——_B._Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent

Mame

FLECK, PAUL W ,
Street Address (P.O. Box Number is Not Acceptable)

7462 FEATHERSTONE BLVD i

SARASOTA FL 34238 -
City FL Zip Code

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

SIGNATURE
Signature, typed or primed name of 1egisieted agen and e i apphcable. {NOTE: Regisiered Agent signatuie required when reinstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May B0
Tax f|||ng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DPT O Detete TITLE [JChange  [J Addition
NAME FLECK, PAUL W NAME
sTReeT apbress | 7462 FEATHERSTONE BLVD STREET ADDRESS
CITY-ST-7IP SARASOTA FL 34238 CITY-ST-2IP
e oPS 0 Delete TiTE Ol Change [ Addition
NAME FLECK, PATTI JO NAME
sreeT apDress | 7462 FEATHERSTONE BLVD STREET ADORESS
CHY-ST-2P SARASOTA FL 34238 CITY-$7-21P
STME e o f e e ] it ———— R THE e - S T — — [ Change-——[Aduliion- |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-§T-21P
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
TITLE [ Detete TMILE {1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete TILE [) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CUTY-$7-2P

13. | hereby certify that tha information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplem t 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 direclor
of the corporation or the receiver of trfistee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

R T YNNI

SIGNATURE: X Sliggl Az e

YSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phone #

CR2E034 (9/99)



