2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000100719 Mar 21. 2000 8:00 am

1. Entity Name

FLOWMATIC PRODUCTS, INC. Secretary of State

03-21-2000 90094 029 ***150.00

Principai Place of Business Mailing Address
451 CENTRAL PARK DRIVE 451 CENTRAL PARK DRIVE
LARGO FL 33774 LARGO FL 33771-2143
Suite, Apt. #, etc. Suite, Apl. #, etc. DC NOT WRITE IN THiS SPACE

City & State City & State 4. FEI Mumber 59_342 1 39 4 Applied For

Not Appiicable

7ip : Couniry Zip Country 5. Certificate of Status Cesired | $8'75 Additional
- . : Fee Required
6. Name and Address of Current Regisltered Agent 7. Name and Address of New Registered Agent
. Name

LOVELACE, WILLIAM K ESQ Street Address (P.O. Box Number is Not Acceptable)
2310 WEST BAY DRIVE
LARGO FL 33770

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, cr both, in the State of Florida.

SIGNATURE

. Signature, typed or printad name of registarad agent and ttle if applicble (NOTE' Registered Agert signatura requirad when ranstating) DATE
9. 1htsfj;|?0rp0rat|('3n is eILglb:: t? s:?llffyc\'ls Intangible At Fl;EAYNOW... FEE |Si“$; 50.59500 0 10. Election Campaign Financing $5.00 May B
: ax il mg rgqunremen and elecis o do sa. . er MAY 1, 2000 Fee wi e $ * | Trust Fund Contribution. O Added ¢ Fees
. i5ee criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PST [ pelete TITLE [ Change [ Addition
NAME BRANE, SCOTT NAME
staeEeT 200RESS | 451 CENTRAL PARK DRIVE STREET AODRESS
CITY-ST-21P LARGO FL CITY-ST-2IF
TTLE O pelete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TITLE 3 Delete TILE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE ] Delete TITLE [(Jchange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-7IP
THLE O Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. ) hereby certify that the information supplied with this filing does not quaiify for the exermnption stated in Section 119.07{3)(3}, Fonda Statutes. ) furiner certify that the information
indicatéd on this report or supplemental report is true and. accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

g i e empowered.

R :’.h.',.&gr QMNG 3',6 -00

SIGNATURE AND PR UF SIGHING OFFICER QR DIRECTQR Date Daytme Phone #

CR2E034 (9/99)



