2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000031359

3. Entity Nama

FLORIDA SQD, INC.

FILED
Aug 22,2000 8:00 am
Secretary of State

08-22-2000 90003 037 ***550.00

/

Principat Place of Business

1039 OLD LAWTRY RIQAD
STARKE FL 32091

Mailing Address

P.O. BOX 518
STARKE FL 320910518

RUUSIDDI

2. Principal Place of Business

3. Mailing Address

A AR

Suite, Apt. #, sic.

Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  RO-3446260 Applied For
: Not Applicatye
Ze Country e Country 5. Certificato of Status Desired ~ []  $6-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
R - Name
CRUM, RE B B st tAdd“— {P.O. Box Number is Not Acceptabl -
1039 OLD LAWTRY RIOAD ree ress (P.O. Box Number is Not Acceptable)
STARKE FL 32001
City Zip Code
. FL
8. The above named prifty subpfits Ahis statemgst for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
763 Mey /
SIGNATURE - gy I, 2o0o©
Signatura'rype{ printed name of registered agent and title if applicable. (NOTE: Registarec Agent signature required when reinstating) [DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $550.00 1 ) - .
. 0. Election Campaign Financin
Tax fiing requirement and slects (o o 5o, After SEPTEMBER 13, 2000 Min. wifl be §750.00 | ' oo 0 “&TPe 8 L nancing $5.00 may 8o
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TMLE Falu 3 pelete TTLE [J Change [ Addition
HAME CRUM, REGINALD B NAME
staceT s0oress | 1039 OLD LAWTRY RIOAD STREET ADDRESS
CITY-ST-21P STARKE FL 32001 CITY-ST-2IP
TIMLE [ Delete TME [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP . CiTY-ST-2IP
TME [ Detete TIME [J Change  [J Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS ™[ - - =TT
CITY-ST-2IP CITY-ST-7IP
TITLE [ betete TITLE [Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Detete TLE [ Change [ Addition
HAME NAME i
STREET AGDRESS | .. S STREET ADORESS
CITY-$T-21P L T CITY-ST-2IP
TIME o [ Delsts TILE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADQRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied

of the coerporation or tha receiv
changed, or on an aitachmel

SIGNATURE:

ith this filing doas not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatéd on this report or supplemental rgbott is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cificer or director
powered t
ith all gither like empowered. ;

xecute this report as regyired by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 ii

wm 8. Core mmy L 2o

Date { Daytima Phone #

CR2E034 {5/00)



