2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000042008 Apr 24. 2000 8:00
1. Entity Name l' 9 . am
FLORIDA RESOURCES, INC. ecretary of State
04-24-2000 90156 002 ***150.00
Principal Place of Business Mailing Address
280 SW. 18TH CT. 280 SW. 18TH CT.
POMPAND BEACH FL 33060 POMPANO BEACH FL 33060-9133
T R VAR AL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4, FEI Number Applied For
65'0727554 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
Name
FUNKEY, JOHN P Street Address (P.O. Box Number is Not Acceplable)
280 S.W. t8TH CT.
POMPANC BEACH FL 33060
City FL Zip Code

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

SIGNATURE
Signature, typed of printad name of registered agent and tide if applicable. {NOTE. Ragistered Agent signature required whan reinstating) DATE
el I R
= ' ’ N Trust Fund Contribution. O Added to Fees
{See criteria on back) il Make Check Payable to Departiment of State
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TME [Jchange [ Addition
HAME FUNKEY, JOHN P NAME
STREETADDRESS | 280 S.W. 18TH CT. STREET ADDRESS
on-si-z¢ | POMPANO BEACH FL 33060 o-51-2°
TIILE [ oelete TILE [ Change - [ Additien
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE 7 velete TMLE - O Change [ Addition
NAME I NAME
STREET AGDRESS STREET AGDRESS
CITY-ST-7IP CITY-ST-7IP
TILE O Delete TILE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-2IF
TITLE [ oslgte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Delete TITLE [ Change {1 Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2P I CITY-5T-2IP

13. 1 hersby ceriity that the information supplied with this filing does not qualify for ihe exernption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repga.or supplemental report is true and accurate and that my signature snall have the same legal effect as if made under cath; that | am an officer or cirector
of the corporation or mceiver or rustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atty Rt with anyaddress, with ali er like empowered.
o VN e naE s oha Plunbey Y/ighow gsh-rirop5y

SIGNATURE: _*}
SRAMATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICENR DIRECTOR l Date Daytime Phone #

CR2E034 {9/99)



