.2001 UNIFORM BUSINESS REPORT (UBR)

 DOCUMENT # P95000058678

1. Entity Name

0012223

FILED
Jan 16, 2001 8:00 am
Secretary of State

# 690/

FLOHIDA AHBOH' INC. 01-16-2001 90009 038 ***150.00
Principal Place of Business Mailing Address

5830 LENOX AVENUE 5930 LENOX AVENUE

JACKSONVILLE FL 32205 JACKSONVILLE FL 32205 61262
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number 59-3329788 Applied For

Net Applicable

Zip Country Zip Country 5. Certificale of Status Desired O ?g'gesq(ﬁ:‘:;m"al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Clieek Hor /TDL

A

— = A EERE Name - — = e e -
F&L CORP. Street Addrass (PO Box Number is Not Acceptabie)
ree ss (P.O. Bo. mier is Not Accepta
200 LAURA STREET ® e HumBers P
JACKSONVILLE FL 32202
City FL Zip Code
B. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name aof registered agent and title if 2pplicable. (NOTE- Registared Agent signatura requred when reinstating) DATE
} . e ) i
9, Th\ngqpurﬁtpn is eligible to sahsfyéls Intangitle At FI:..‘IEA N10V2V.!.1 FFEE IS.“$; 50.0:0 o 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. E/ er MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Addad 1o Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O oelete i Ocrange [ Additon | S
NAME FREE, JAMES L NAME ,_S,
streer aooress | 5836 RICHARD STREET STREET ADDRESS Y
crv-st-ze | JACKSONVILLE FL 32216 CITY-ST- 7P S
o
TILE ] Detete TITLE [ change ] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
ST~ e - . - [ Deiete § e B . _{] Change 7 Addition
NaME NAME
STREET ADDRESS STREET AGDRESS
CHTY-ST-21P CITY-ST-2IP
TITLE O Delete TILE [C] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTy-ST-21P Lhy-S1-2IP
TIMLE [ Delete TITLE {71 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-S8T-2P

13. | hereby certify that the information supplied wilh ihis filing does nat guallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes, [ further certify thal the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustée empowered to exgcute this report as required by Chapter 607, Flerida Stalutes; and that ry name appears in Block 11 or Block 12 if

changed, or on an atachment with an address, with all other like empowered.
O@"wc s L. Fre
SIGNATURE: o <. Loir

Vian /0,300, Foup.78/-3953

[SIGEATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytrme Phone #




