2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000042008

1. Entity Name

FLORIDA RESQURCES, INC.

Principal Place of Business

280 S.W. 18TH CT.
POMPANG BEACH FL 33060

Mailing Address

280 S.W. 18TH CT.
POMPANO BEACH FL 33080

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Apr 30, 2001 8:00 am

I

FILED
ecretary of State

04-30-2001 90079 042 ***150.00

{DL4LIY

RN

DO NOT WRITE iN THIS SPACE

City & State City & State 4, FEI Number 65_0727554 Applied Far
Not Appiicabie
Zi Countr Zi Count it
" Hiry P bt 5. Cenificate of Status Desired (] $8'75 Additignal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FUNKEY, JOHN P
280 S.W. 18TH CT.

Street Address (P.0. Box Number is Not Acceptable)

POMPANO BEACH FL 33060
City E;E‘ Zip Code
L
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
Sgnature, typed or ornted nama of registered agent and title il #ppricabie (NOTE- Regsicred Agent signature required when reinstating} OATT
e . : - . - X in == &
9. This Lorporatpn is eligible to satisfy \'Es Intangible FiLE NOWIN FEE iS‘f $150.00 10 Election Campaign Financing $5.00 viay 20
Tax filing requirement and elects o do so After MAY 1, 2007 Fea will ba $550.00 y

(See crileria on back)

Trust Fund Coentribution,

Added to Fees

Make Chack Payabte to Depariment of Slate

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIREC TORS IN 11

TITLE D O Detete TITLE {JChange [ Addition
NAME FUNKEY, JOHN P NAME

srreeT ADsAess | 280 S.W. 18TH CT. SYREE] ADDRESS

CITY-ST-21P POMPANO BEACH FL 33060 CITy-ST-21P

TILE ] Degete TITLE [J Change [} Additicn
NAME MAME

STREET ADDRESS STREET ADDRESS

CiTY-5T- 21 CITY-51-2P

TILE O Deiete TITLE [ Change [ Addiion
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-5T-7iP CITY-ST-7IP

TITLE ] Delete TILE [ Crange [ Additien
NAKE NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P Ty -57- 2P

TILE ] pelete TME [ Shange [} Adaien
NAME HAME

STHEET ADDRESS STREET ADGRESS

CITY-ST-Zif GiTY-ST-2IP

THILE [ pelete TILE O cnange [ adcition
NAME MAME

STREET ADDRESS SIREET ADDRESS

CITY-S1-ZIP CITY-ST-2IP

13. | hareby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal sffect ag if made under oath; that 1 am an officer or director
of the corporation opthe receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Biock 12 if

changed, or on an gigshment with an addresy with all other like empowered,
SIGNATURE: & (S b \\M&%\Y\\ ‘“\,\BH | Q&&W“R}D%& Y

\\ SIGNATURE AND TYPED OR PRINTED NAM‘E‘Q@GMNG OFFICER OR CIRECTOR )

N

[FTP-xtT -

CR2EQ34 (10/00)



