FILED
2003 FOR PROFIT CORPORATION Feb 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  P96000100719 Secretary of State
: 02-10-2003 90162 011 ***150.00

1. Entity Name

Flowmane SYS7ZWmS,  ~e .

Principal Place of Business Mailing Address .
11611 SW 147TH CT werowrner 1.0.BOY /3 v
DUNNELLON FL 34432 DUNNELLON FL 34432- 3 ‘{v 30
2. Principal Flace of Busingss 3. Maiing Address ”II“m ”I ""I I"”III” "”I Iml "m Il"l II"H"I“'"I ‘m ’III

Suite, Apt. #, etc. Suite, Apt. #, etc. MCK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

59—342 1394 Not Applicable
Zi ' Zi it
P Countey P Country 5. Certificate of Status Desired d ?g';’:gq ﬁfgéi'ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name — )

LOVELACE, WILLIAM K ESQ™
2310 WEST BAY DRIVE

Street Address (P.O. Box Number is Not Acceptable)

LARGO FL 33770

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. | am familiar with, and accept
the obligations of registered agent.

—

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signalure reguired when reinstating) DATE
FILE NOW!!! FEE iS $150.00 . N )
After May 1, 2003 Feo will be $550.00 > st Fon Cormton 0 0 55,00 ey 8o
Make Check Payable to Florida Department of State '
-10. OFFICERS AND CIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE . |PST O Delete TmLE [ thangs [ Addition
NAME BRANE, SCOTT NAME
Stweer aporess | 451 CENTRAL PARK DRIVE STREET ADDRESS
CITY-5T-2P LARGO FL CITY-ST-21P
L - 3 Dalste TILE [ Change [ Addition
Name NAME
- STREET ADDRESS STREET ADDRESS
_ CITY-S8T-2IP CITY-ST-7IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS R B —— o .STREET ADDRESS | . e - —— e et B T s
CITY-5T-21P CITY-S§T-2IP
TITLE [ delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P _ CITY-ST-ZIP
TWTLE 1 pelete TILE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {7 pelets TITLE [ change [ Additien
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP

12. | hereby certify hat'the information supplied with 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 regort or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the carporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment will Myher like empowered.

SIGNATURE: UIRED 2/v/03

AME OF SIGNING OFFICER OR DIRECTOR L} Date[ Caytima Phone #

nv

CR2E034 (10/02)




