FOR PROFIT CORPORATION
_~* UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 07,2002 8:00 am

1. Entity Mame

OCUMENT # $AE 0000 R3709

Secretary of State

07-07-2002 90065 043 ***550.00

¥ FLORIDA UNLTMITED SUPPLY INC
J 6300 South Pointe Boulevard, 207 )
%, Fort Myers, Florida 33919 '
. - .
DO NOT WRITE IN THIS SPACE 80127108
2. Principai Place of Business 3. Mailing Address ‘
6300 South Pointe Blvd, 207~ :
Sléit(e). %pt. #, stc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number ‘ Applied For
Fort Myers, TFlorida Net Applicatie
frﬁ 919 Country Lee ap ' Couniry 5. Certilicate of Status Desired O ?g’g.iﬁ;‘gﬁcna'
- - ~ 7. Name and Addrass of Current Registerad Agent
e Name Robert S, Korschun

DO NOT-WRITE

N THIS SPACE

Sirget Address (F.0. Box Number is Not Ace piatle)
To 5" £ CuEs

. Flagler S

Miami, F1 33130

City

Miami FL | Z#Co% 337 3¢

8. The above named entity submits 1his statement for the purpese of changing its registered office or

SIGNATURE O}Luﬂ“i Kﬁv\@c—}lui/

M3

|

gistersd agent, or both, in the State of Floridan

vwide  blrde

.“gnntute‘ Iyped or printed name'oi registerad agent and e it applicable,

{NOTE: Regislered Agent signatime required when reinstating) DATE

9. This corparation is eligible to satisfy its Intangible

. . 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects 1o do so. ‘ er, Vay.1,7eo Is Uy ; ; . y Be

(q:e Crﬁeri;o;e;ack) [ 7, Amended:UBR t8'8$61:25 Trust Fund Contribution. Added to Fees

)  -MakelChack Payable to-Départment of State™ .-
1) GFFICERS AND DIRECTORS |
FITLE TMLE o
NAME JAMES T. SHEPPARD NAME { President and Director =
STREET ADGRESS 6300 South Pointe Blvd, 20 smeer sooness @
ol LS “?
ATY-ST-2IP Fort Myers, Florida 33919 § crv-stzp &
ITLE TITLE é—f 1
IAME NAME G
STREET ADDRESS STREET ADDRESS
ITY-S1- 2P CHY-ST-2P .
me 1 _— e e e e fmm e — i e L e - L e el L
IAME - ' NAME _
TREET ADDRESS STREET ADDRESS - - F 1P [
el -~ DO-NOT-WRITE- -
i o THIS SPACE
e i IN THI PA
TREET ADDRESS STAEET ADDRESS
TY-5T- 2P CITY-57- 2P
TLE TITLE
WE NAME
REET ADDRESS STREET ADDRESS
I¥-SI- 2P CITY. S1- 2P
LE TIRLE
ME NAME
REET ADDRESS STREET ADDRESS
[Y-ST- 2P CTY-S1- 7ip

. | hereby certify that the information supplied with this filing does not qualify for the

of lhe corporation or the r
attachment with an addre

IGNATURE:

. with all other like empowerad.

exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that ihe information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
elver or trustee empowered to execute this report as required by Chapter 607, Florida Statuies: and that my riame appears in Black t1 oron an

i

//

SIGNATURE AND TYPED OR pmry’ebﬂne lﬁsuffme OFFICER OR DIRECTOR

i f

Date Daytrae Phoe ¥

/f/%/_%azook



