2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000062135 3 Jan 27,2000 8:00 am

1. Entity Name

FLOMAN, INC. | Secretary of State

01-27-2000 90074 023 ***150.00

Mailing Address

17656 ISLAND INLET CT.
FORT MYERS FL 339086197

Principal Place cf Busiress

17565 ISLAND INLET CT.
FORT MYERS FL 33908
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o= 6. Name and Addreas of Gurreni Registered Agent T 7 Namg and Address of New Ragistered Agent” —
Name
WALTERS' JANET M Street Address (P.O. Box Number is Not Acceptable)
17656 ISALND INLET CT. ‘
FORT MYERS FL 33908
City FL Zip Code

8. The above named entity submits this stalement fgr thg purpose of changing its registered office or registered agent, or both, in the State of Florida.
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9. This corporatich |s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N )
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Tax filing requirement and elects o do go- E/‘ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D O belgte TITLE [IcChange [ Addition
NAME WALTERS, DALE E ' <A NAME
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1ILE ) ] Delete TILE [ change  [J Addition
NAME : NAME
STREET ADDRESS _ STREET ADDRESS
CITY-5T-ZiP CITY-5T-7P

13. | hereby certify that the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and aceurate and that my signature shail have the same legal effect as if made under oath; that | am an officer o director
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