e ————— T

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FLYING DUTCHMAN, INC.

PO5000062958

Principal Place of Business
611 XTH STREET S.E.
NAPLES FL 34117

us

Mailing Address

611 20TH STREET S.E.
NAPLES FL 34117

us

FILED

May 20, 2002 8:00 am

Secretary of State

05-20-2002 90020 031 ***150.00

| AR SU AR

2. Principal Place of Busir-wess 3. Mailing Address .
8ot LAJREL 0AK DA. go i LAUREL OAK DRiVE
Suite, Apt. #, etc. Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
#4158 #01 S
City & State City & State 4. FE! Number Applied For
NAPLeS. fo. | wNatLes Fe 650748276 Not Apgplicable
Zip Country Zip Country . , $8.75 Additional
3"”08 & USH k) (-f log u 5;}. 5. Certfficate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
:;diAEl:lfl‘-gfgﬁ:( DR Street AddreSf..s {P.C. Box Mumber is Not Acceptable)
SUITE 615
NAPLES FL 34108 Cly FL [ ZpCoce

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.

T BIGNATURE

Signature, typed or printad nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9. This corporation s eligible te satisfy its Intangible

" . 10. Election Ca ign Financin
Tax filing requirement and elects to do so. 0. Elec mpaig ng

Trust Fund Contribution.

$5.00 may Be
Added to Fees

{See crilerfa on back) 1 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE {7 Defete TMLE [4 lXChange [ addition | 5
NAME MORRIS NAME Louis X . AMmATD =3
STREET ADDRESS | 611 STREET SEE. sresTaooRess | §01 LAUREL oAK DRIVE ¥ i1 & §
CITY-5T-2P LES FL-34117 CITY-5T-21P NAPLES Fo =zqiof g |
TILE VP O Detete TITLE [ Change  [] Addition %
NAME BROUSSEAU, TED NAME
streeT anoRess | COLLIER COUNTY COURTHOUSE STREET ADDRESS
onv-sr-2¢ | NAPLES FL 34112 T T T BT T T R e e e e e e = e o -
TInLE S O pelete TITLE [0 Change O Addition
NAME AMATO, LOUIS X NAME
staeet aooress | 801 LAUREL QOAK DR ' STREET ADDRESS
cmv-st-2p | NAPLES FL 34108 CITY-ST-2IP
TIILE [ zelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
TME O oelete TITLE O Change . [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§7-2IP
TITLE [ Delete TITLE (O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2IP

does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. { further certify that the information

curdte.and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
0 execute thig report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
| other ke empiwered.

13. | hereby certify that the information supplied
indicated on this report or supplemen
resy! v\ith

of the corporation or the receiver
4
SIGhHwe ) \E BREIIRIER . Amar>_phes

changed, or ¢n an attachment
SIGNATURE AND TYPED DR ]ﬁu"rao NAME OP-&{GNIN& OFFICER OR DIRECTOR
r'a

23
‘bﬁ{: 596 (-So2

Daytime Phona #

4[74{02,

Data

SIGNATURE:

[YIRVTIVE W)




