2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# P 9100000396\
1. Entity Name = F‘LED
e
1 Car e+ INC. ’ Ll
S\maplex P j 00 JUL -7 PM 231"

Principal Place of Business Mailing Address 4 'SECR ETARY OF. S,TATE_

7665 West 2 b TRLLAHASSEE, FLORIDA,

Wolsody,  TL 22018

2. Principal Plgce of Business 3. Mailing Address

DD Ca Louve

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

City & Slate City & State 4. FEI Number Applied For

B 50719809 Not Applicable

Zp Country 2P ' Country 5. Cerliiicafe'ofrsrtafs Eiesi_red“ 7 E__] _?eae:;;li;g:‘:q _

- ~=z2—<r § - Name and-Address-of Current Registered Agent i 7. Name and Address of New Registerea Agent

w= ™ x_ T o ' X, Fuentes

. :-YOS‘?' N A. \’,U “Mres Street Addresm Nurmiey is Not A(;ceplable

=T a2yl sy 1Y2ed TALs  West mL <
"L Pana FLTV3RIRY tiedeal,
City FL le"c?id'.gOf %

8. The above narmed entity submits this statement far the purpose of changing its registered office or registerec agent, or both, in the State of Florida.

sianatore Y Feaalk 4P

7-2-00

4 %nawrﬂ. typed or printad name of registerad agent and tide 1l applicable. (NOTE: Registered Agent signature fequired when reinstating) DATE

a. This corporation is gligible to satisfy its Intangible.—

=10 Election Campaigh Financing ™=~ $5.00 May Be

Tax filing requirement and elects to do so. Trust Fund Contribution. O  Addedto Fees
‘ (See criteria on back) ]
LR OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| TITLE e —E X Delete e £ ‘ . — [a-erange [ Addition
NAME ‘tﬁ ae Fusad + NAME £ Ffz%l&\)QO 43‘ c Uev‘\"(e_S‘
sreranmeess | 124 S 1HL © st acoess |1 265 es+ 3Blct
CITY-ST- 2P Mo FL D3IRY cTy-ST-21P Bialealh TL 2D01%
TILE [ Delete TITLE [ Change  [C] Addition
NAME NAME ;
STREETADDAESS | o . STREET AGDRESS .
omv-stze T e e A R R [T e et T e S e e
TITLE T Delete TITLE . —— " wdition
HAME HAME 1 DDD_EI.:_:}? o 1 008 e !
STREET ADDRESS SIREET ADDAESS -06/30: DD.:;UlLll_ 1f e t',__"_
CITY-$T-2P CITY-ST-2IP T E PR L e !
TITLE [ velete TILE ddition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P , CHTY-5T-21P 10000 F2TES31 — —=2
= oy Ly
e 01 velete TLE ~DB/06/00~-01054 _U'EID idition
NAME NAME wnkds 100 w3 00 . )
STREET ADDRESS STREETADBRESS | .
CITy-§T- 212 CITY-5T-2IP _
TILE [ Delete TITLE [l Change [ Addition
HAME NAME : -
STREET ADDRESS STREET ADDHESS -
CITY-ST-2P oITY-51- 2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report 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 director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE: e &

72200

Black 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

.

CRZE034 (9/99)



THE STABLE CORPORATION, USA
2039 W. IXORA DRIVE
MELBOYRNE, FL 32935
TEL: 321-2595893
FAX: 321-2596502
JULY,7™ 2000

TO: DIVISION OF CORPORATIONS

P.O. BOX 6327

TALLAHASSEE, FL 32314

ATT’N: REINSTATMENT OFFICERS

REF: WAIVING PREVIOUS FEES AND PENALTIES,

DEAR SIRS,

_— WE. SEEM TO HAVE.NEGLECTED.TO PAY.OUR CORPORATE REGISTRATION FEES IN.THE .
PAST FOUR YEARS.
WE HAD NO CHOICE THEN, OUR BUSINWS-"""~" OT MAKING ANY PROFIT AND THE
OVERHEAD WAS PILLING ON.™~ IXPENSES WE HAD. WE MISSED THE
FILING TIME BY AF™" ) TO SOME MAIL LOST AT THAT TIME.
THE FIRST YEAR WE ‘ ‘ALTY WHEN THE PENALTY WAS
RAISED TO OVER $54 ’L/R@r (ﬁ]s
SO WE COULD NOT F(  WE WOULD LIKE TO START AGAIN
AND MAKE SURE WE } ND MAINTAIN SUCH GOOD
STRAIGHT RECODS IF YUR PAST FEES AND PENALTIES AND

GIVE US ONE MORE CH\ M
WE CERTAINLY STILL N G MUCH OF A PROFIT BUT WE WILL KEEP THINGS IN

ORDER AND KEEP OUR COMPANY NAME, AND THE PERSONAL HOLDINGS OF IT.

THANK YOU FOR YOUR KIND CONSIDRATION.




