Jan 10,2002 8:00 am 3
et Secretary of State i}
3k K
FLOROSA INVESTMENTS, INC. ©1-10-2002 90017 018 =#150.00
Principal Place of Business Mailing Address
1350 E. JOHN SIMS PKWY. 1350 E. JOHN SIMS PKWY. VUUULI Uk
NICEVILLE FL 32578 NIGEVILLE FL 32578
2. Principal Place of Business 3. Malling Address H“H“l “| llm “l" |||” ||“’ “l“ ““‘ M“ |““ “‘“ “l“ ““ ““
Suite, Apt. #, etc. Suite, Apt. #, elc O NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 3 ' ‘ Applied For
59’ 5015 Not Applicable
i i # .
Zip Country Zip Gountry 5. Certificate of Status Desired O $8'75 A,dd'"ona’
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New R ed Agent
, Name
MINGER, JOHN W JR. Street Address (P.Q. Box Number is Not Acceptable)
1350 E. JOHN SIMS PKWY.
NICEVILLE FL 32578
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
Signaturg, typed ar printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
8. This corporation is eligitle to satisty its intangible FILE NOW!!! FEE IS $150.00 lection. iéin Financi " o
Tax filing requirement and elects to do so After May 1, 2002 Fee will be $550.00 10. Eleation Campa'ﬁ?” inancing $5.00 may Be
B Trust Fund Contribution Added to Fees
v+ - (See’Criteria on back) Make Check Payable to Department of State
1. ' OFFICERS AND DIRECTORS ™ ™ . 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE O change [ Addition
" namie MINGER, JOHN W JR NAME
staeet aooness | 1350 E JOHN SIMS PKWY STREET ADDRESS
CITY-ST-2IP NICEVILLE FL 32578 CITY-ST-2IP
TE SD [ Datete e [ Change [ Addition
NAME PARISH, RUTH NAME
STREET ADDRESS | 548 BOB SIKES BLVD STREET ADDRESS
cv-star ) FT WALTON BEACH FL 32547 onv-sT-2w
THLE [ oetete TITLE [ change [T Adition
NAME NAME s . e
STREET ADDRESS STREET ADDRESS -
CITY-S7-2IP CITY-ST-2F
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-7IP CITY-ST-2IP
TITLE O petete TITLE [l change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-21P CIFY-S1-2IP
TIE O Delete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP GITY-ST-21P
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. | further certify that the information
indicated on this report or sugplemental 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 rec r of trustee empowengd to execute 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 attachmen\yith an address, with g other like empowered,
forfiz (s50)
SIGNATURE: NN RETHRFTM 1gee da (fe7/02 (§50)L78-516 ¢
&(T'runz AND TYRED LEP NAME OF SIGNING OFFICER OR DIRECTOR bae T == Daytima Phons #
. |

CR2EQ34 (9/01)

i




