2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000017369 May 14, 2001 8:00 am
1. Entity Name
FLB PROPERTIES, INC Secretary of State
05-14-2001 90177 037 ***150.00
Principal Place of Business Mailing Address
00 EAST PARK AVENUE 300 EAST PARK AVENUE
TALLAHASSEE FL 3230t TALLAHASSEE FL 32301
PR S A AR MR CH
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumoer  £QO-8E01746 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ese'gi S:i;jci’tional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- - . - Name

F&L CORP.
200 LAURA STREET

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

JACKSONVILLE FL 32201

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.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signaturs required when rainstating) DATE
. — - ) I
9. This corporalion is ehglbls t(l) satisfy cw;s Intangible At Flhlili;\l?\!:om FFEE IS‘“$; 5:-:500 o0 10. Election Campaign Financing $5.00 May Be
Tax illwqg rQQU|rement and elects to do so. er y 28 will be i Trust Fund Contribution. 0O Added fo Fees
{See criteria an back) O Make Check Payable to Department of State

11. CFFICERS AND DIRECTCRS FZ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

T PD O oelete it Olotange [ Addition |
S

NAME BATEMAN, FREDERICK L JR NAME =

sTReeT ADORESS | 300 EAST PARK AVENLUE . STREET ADDRESS §

ar-si-zp | TALLAHASSEE FL 32301 GiTY-ST-2IP o
ol

TILE 7 Delete TILE [ Change [ Addition g

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [ Change [ Addition

NAME . Cl NAME -] - -

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete TITLE [ Ghange  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z2iP ‘ CITY-5T-2IP

TILE . [ Delete TITLE [ Change ] Addition

NAME .. NAME

STREET ADDRESS e STREET ADDRESS

CITY-57-2IP ) CITY-ST-2IP

TME {7 Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST- -§7-

CITY-ST-2IP ﬂ/’ / CITy-s7-2IP

13. | hereby certity that the information supplieg/witAn&Ali es not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
{ accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
1o execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 i

of the corporation or the receiver or trus
changed, or ¢n an attachment with an

SIGNATURE:

(850) 222-6100

FraﬂléTﬁé’E T‘ﬁE-D Ow{l’&lﬁl&l{f :)F S %II:G OFFICER OR DIRECTOR

Date Daytime Fhone #




