2002 UNIFORM BUSINESS REPORT (UBR) FILED g
[ ]
DOCUMENT # P 9 Apr 09,2002 8:00 am &
1. Eotty Name 9800001168 ecretary of State N
<
FLEET INFORMER, INC. 04-09-2002 90025 038 ***150.00
Principal Piace of Business Mailing Address
4520 NE 18 AVE 7320 GRIFFIN RD
STE 101 STE 212
FT LAUDERDALE FL 33334 DAVIE FL 33314 ‘
2. Princ_i??l e of Business k 3. Malling Adc;rjss B . ”""m |||||I|I ||”| |I|”||”| "m Illll |||I| lllyl l”'”l”l ||"I"I
3245 Peo ch¥ree, Tarkioay | 3335 N, UaversH Drve
Suite, Ail‘ 4, etc, J uite, Apt. # _elc. DO NCT WRITE IN THIS SPACE
D=2 Sk 8
City & State . ity Wate \:I [ 4. FEI Number Applied For
f\)WQhQﬂ. 4 G‘—of'Sl 2. ﬁo on O@L 1 Dr‘d& 65-0805491 Nat Applicable
Zip Country Zip Y . Country " : $8.75 Additional
qo0 2_‘_’ ] 302Y VS 5. Certificaie of Status Desired ] 25 Roquirod
_ . .. + .6..Nameand Address of Current RegisteredAgent__ .. - |. .- .. __ ... 7. Name and Address of New. Registered Agent.. o S
Name
SKELTON':BAYMOND J Street Address (P.O. Box Number is Not Acceptabile)
7320 GRIFFIN RD \
STE 212 3235 M. pwersihy Deve -Site &
DAVIE FL 33314 City I 0 Cod
HD//?wa od FL E‘fﬁoil/
8. The above named, y submits this staterment for t% pgrpz of changing its registered office or registered agent, or both, in the State of Florida.
’ ; - ——r
SIGNATURE /7‘/ 2 @ / /é a v o l‘
Signalu%ﬁad or printad name / yxstered agent and uife if applicakle. 7 {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satfs"ylits Intangible FILE NOW!!! FEE IS $150.00 . o
Tax filing requirement and elests 1o do so. After May 1, 2002 Fee will be $550.00 10. E:zz:Iizlfdaggri:?;uzg:nc'ng fg_j‘gﬂo’\g};ge
{See criteria on back) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
TILE PST O pelete TILE Ochange [ Addition | 5
NAME MALONEY, FRANCIS X NAME 2
sTReer ADDRESS | 7320 GRIFFIN RD 212 STREET ADDRESS §
arv-s-2¢ | DAVIE FL 33314 CITY-ST-2P o
TILE D [ Delete TILE [ change [} Addition 5
N MALONEY, LINDA L NAME
sTReeT ADCRESS | 7320 GRIFFIN RD 212 STREET ADDRESS
ore-si-2p | DAVIE FL 33314 CITY-ST-2IP
=REs = = ={umes e g e e s = [E): Changs o= [ Addition-| ==
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TILE O petete Tme O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TITLE O pelete TITLE [] Change [ Addition
NAME RNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-8T-ZiP
TITLE [ palate TTLE [J Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-2I1P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the infermation
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an aggress, with a r ke empowered.

ey %ﬂf 2.

o "4 O R A
smmru?( AND WPsn‘m\PflmrEu NAME OF SIGNING OFFICER OR DIRECTOR F Date/
A H |

e N o o

SIGNATURE:

Daytime Phone #




