2003 FOR PROFIT CORPORATION - FILED
UNIFORM BUSINESS REPORT (UBR Feb 13, 2003 8:00 am

DOCUMENT #  P97000066393 T Secretary of State
1. Entity Name . 02-13-2003 90223 045 ***150.00
FLOCAL, INC. ] o
Principal Place of Business Mailing Address o I
COMFORT INN ] COMFORT INN -
400 E. INTERNATIONAL SPEEDWAY BLVD. 400 E. INTERNATIONAL SPEEDWAY BLVD.- o ’ oo . '
TR R
2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

ST-3463471
City & State City & State 4, FEI Number Applied For
— . o e e e | - . 59—346897'1_ —_— - Not Appiicable
ap Couniry 7 Country 5. Certificate of Status Desired 0 §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DESA, MP. Street Address (P.O. Box Number is Not Acceptable)

400 E. INTERNATIONAL SPEEDWAY BLVD.

DELAND FL 32724

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registared agent and titla «f applicable. {NOTE: Registerad Agent signature raquired when reinstating} DATE
FILE NOW!!! FEE 1S $150.00 ‘ L
N 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 00 Addedto Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME D [ Detete TTLE [JChange  [J Addition
HAME MAROLIA, JANAK S NAME
sTREET apoREss | 16630 W. HWY. 441 STREET ADDRESS
CITY-ST-ZiP MOUNT DORA FL 32757 CITY-ST-2IP
TITE D 1 Gelete TITLE \Fthange [ Addition
NAME DESAI, THAKOR C NAME lo7 Mo cmmaﬁba’fad\. Cowpl-
STREET ADDRESS | 938-SPRINGRIELDRB. STREET ADDRESS < _ ) )
orv-s-ze | MIEEBRAE-CA®400 ~ T T Tt . powEae T aafrage, CA AST2.0m— == -~
TITLE D O elete TITLE B/Change [ Addition
NAME DESAI, MAHENDRA P NAME Isos Gy MNGe¥smap Trai)
sReeT A0DRESS |- 45-ROSEWOBE-TRAIL STREET ADDRESS . -
orv-st-zP | DERAND-EL 32724 CITY-51-2IP Detawd, FL 32720
TILE D 1 Detete TITLE [J Change  [1 Addition
NAME MAROLIA, MAHESH S NAME
STREET ADDRESS | 2630 SW 36TH LANE STREET ADDRESS
CITY-§T-2IP OCALA FL 34474 CITY-ST-2IP
TITLE D ™ petete TITLE T Change [ Addition
NAME DESAl, JANAK N NAME
sTreeT ADDRESS | 2880 POINCIANNA BLVD. STREET ADDRESS
CiTY-ST-2IP KISSIMMEE FL 34746 CITY-ST-2IP
TILE [ pelete TITLE . Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY -ST-ZIF

12. | hereby certity 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 repert 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ SIGMLELRE REQUIRED (-27.03 3%6.736 3100

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

L L0800

A

CR2E034 (10/02)



