2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000100530 Apr 25,2000 8:00 am
FLABIG CORPORATION ecretary of State
) 04-25-2000 90052 048 ***]158.75
Principal Place of Business Mailing Address
3862 HUNTERS ISLE 3862 HUNTERS ISLE
QRLANDO FL 32837 ORLANDO FL 328375811 -
F ST IR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Applied For
59—3420091 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired M $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent __7..Name and Address of New.Registered Agenf=sr - ——ur - —
[ - T T Name
B __\:EA_ETONEQLUIZ ROMANO - —[—Street-Address (P.C. Box Number.is Not Acceptablg) = < — ——srmremr = - ———
~ 73862 HUNTERS ISLE
ORLANDO FL 32837
City FL Zip Code

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.

GR2E034 (9/99)

SIGNATURE
Signatura, typed ar printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. o e ) "

9. }‘h;sf:;irporat\in;: t—::{ga\b: ttI:; s.:ltls:fydlts Intangible « FILEYNOW..! f::EE IS $150.00 10. Election Campaign Financing $5.00 May Bo

a g rgqu ement and elects 1o o so. After MAY 1, 2000 Fee will be $350.00 Trust Fund Contribution. ] Addad to Fees

(See criteria on back) Ll Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PVTD [1 Dekete 1MLE Jchange [ Addiiion
NAME ROMANQC, ANTONIO L NAME
staeeT anoRess | 3862 HUNTERS ISLE STREET ADDRESS
GITY-ST-2IP ORLANDO FL 32837 CITY-$T-2IP
TITLE SD . [ oelete TILE [ change [ Addition~
NAE eEReEEE. ANrord Rop oo A
streer aoness | 3862 HUNTERS ISLE STREET ADDRESS
CITY-ST-2F ORLANDO FL CITY-ST-7IP
TITLE 7 Delete - e == ==" ~~[J°Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE ] belete TITLE ] thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-ZIP
TME O pelets TIMLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-ST-2IP
TITLE 1 Delets e - [Change  [J Acdition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP ~ /\ CITY-ST-24P
13. | hereby certify that the i orm\ali n sépplied bvith this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report ol suppligmenftal regdrt is true and a te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the rgceiveq o *ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrkgnt L wi other like empowerad.

SIGNATURE: >

SIGNATURE TYPED Cr PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Date Daytime Phone #

B RN - /2-00 Vo) $92 5022 !

T



