FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED ;

PROFIT FLORIDA DEPARTMENT OF STATE May 03, 1 999 8 . OO am

CORPORAT'ON atherine Harris
ANNUAL REPORT o Secretary of State

1999 DIVISION OF CORPORATIONS 05-03-1999 90121 023 ***300.00

DOCUMENT # Pg5000056505

1. Corporation Name

FLORIDA LIENS UNLIMITED, INC.

NIRRT

Principal Place of Business Mailing Address
601 N DIXIE HWY P O BOX 4507 1
WEST PALM BEACH FL 33402-4507 WEST PALM BEACH FL 33402-4507 | B
DO NOT WRITE IN THIS SPACE | }
3. Date Incorporated or Qualifed ‘ }
07/20/1995 { [
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurnber Applied For ! 3
21] 215 Fifth Street, Ste. 30026] P.O. Box 3546 65-0595350 Not Applicable | ¥
ite, Apt. #. etc. ite, . #, X iti B
—l Suita, Apt. #, etc Suite, Apt. # atc . Certifcate of Status Desired [ $8.75 Adqltlonal i
22 200 . ;‘ Fee Required | B
%%%‘atﬁahn Beach, FL City & State 6. Election Campaig.n FFnancing 0 $5.00 May Be i
2_3| E‘ West Palm Beach, FL Trust Fund Contribution Added to Fees i B
Zip Country Zip Country 8. This corporation owes the current year Intangible | i
74 33401 ) Palm Beachng) 33402-3546 [30] Palm Beach | Personal Property Tax Oves  Oto 1
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ) E
81| Name | i
GELSTON, FRED H. _ 1
601 N DIXE HWY 82 SlrzeJe-t5 Ad;::—_:s; &0. SB-;)-_K-E- Numtt::er lsSNEt Accegtgtz_l)e) 8 B
1 eelr, (<1 I R
WEST PALM BEACH FL 33402-4507 a3 ;
34| Ciry 5] Zip Code L
West Palm Beach, FL FL | | 33401 '

11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ‘
Signaturs, typad or printed name of registerad ageni and title if applicabla INOTE: Registered Agent signature requirsd when reinstating) DATE 8 j i

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =

TLE D [ DELETE 11 THLE ClChange  [JAddiion | = [}

Nave SWEET, JAY L 12NAME g |

sTReeTADDRESS|  $2232 52 ROAD NORTH 1.3 STREET ADDRESS v :

CITY-ST-ZP WEST PALM BEACH FL 33411 n 14 CITY-5T-2P 2l

TIE D ] DELETE 21 TIE [lCharge  LlAddton| O |

NAME LAROSE, NICHOLAS 22 NAME

smreet aooress| 184 BOB WHITE RD 2.3 STREET ADDRESS

crv-st-ze - | ROYAL PALM BCH FL 2.4 CITY-ST-ZP

TTE D [ DELETE A SME CiChange [ Addition |

NAME GELSTON, FRED H 32 NAME |

streeTanoress] 601 N DIXIE HWY 33 STREET ADDRESS

CITY-ST-2IP WEST PALM BCH FL 34, CITY-ST-2IP I

TILE D ﬁLETE 41 7ITLE [1Change [ Addition {

NAME DAMSEL, CHARLES H JR 4. 2NAME ‘

streeTaoDRess| 01 N DIXIE HWY 43 STREET ADDRESS

CITY-ST-2P WEST PALM BCH FL 44 CITY-5T-ZP |

TME [ oELETE 51TITLE [JChange [ Addition [

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDREESS

CITY-§T-2P 54 CTY-51-2P

e {J DELETE 6.1 TITLE [JChange  []Addition

NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-§T-2P 64 CITY-ST-ZIP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. i further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an
officer or director of the carporation or Jhe receiver or trustee emppsRered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in

ss, with all other like empowered.

- <L{-9 F SBr-F3255%%

OR DIRECTOR Date Daytime Phone #




