2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000000909 May 02, 2000 8:00 am
. Endy hame Secretary of State

FLOR HOLDING USA, INC. 05-02-2000 90004 023 ***150.00
Principal Place of Business Malling Address
i35G SUMMIT PARK DRIVE 1950 SUMMIT PARK DRIVE
Uite 300 SUITE 300

T RL 320 ORLANDO FL 32810-5331

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59—3431311 Not Applicable

Zip Country Zip Gountry 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOSCHMANS* ERIC Street Address {P.C. Box Number is Not Acceptable)
1950 SUMMIT PARK DR
STE 300
ORLANDO FL 32810 Ciy EL [ Zococe

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida,

CiTy-ST-2P ORLANDO FL 32810

TME Y (7 pelete
NAME VAN VEGGEL, JOHANNES F.J.

STREET ADORESS | 1950 SUMMIT PARK DR, STE 300

CTY-S1-2IP ORLANDOQ FL 32810

SIGNATURE
Signatura, typed or printad name of registered ageni and title if applicable. {NOTE' Registared Agent signetura required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elscii IS .
i ) . tion C F
Tax filing requirement and efects 1o do 50. After MAY 1, 2000 Fee will be $550.00 e ot O ffd'gﬁo";g’;fa
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PDC C] Delsts TLE P w Cichange KT Addition | &
NAVE DURA, DANIEL J.M. NAME Patherson | STeven Sr Y
sTReeT aD0EsS | 1950 SUMMIT PARK DR, STE 300 STREETADDRESS | 15 S ummit Park D4, ST JSeo 3
&
o
QO

o2 | Orleado | P 3LBD

TLE ' Clchange [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TLE [ Change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE ST ' 03 Detete
NAME BOSCHMANS, ERIC F

STREET ADDRESS | 1950 SUMMIT PARK DR, STE 300

omv-ST-2P | QRLANDO FL 32810

TITLE [ pelete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CiTY-ST-2IP

TIMLE O] Delete TITLE Dl change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 7 Delete TITLE ] change [ Acditicn
NAME HAME

STREET ADDRESS STREET ADDRESS

LITY-ST-2IF GITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if macle under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to axecule 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 attach ith an achs, with all other like empowered.

3 ey L L i nnl“}'—‘{;l,‘——‘:"i“

SIGNATUBE:— SICERHUIANE == - ¢ . U,

R OR Da Daytirpg/ Phone #




