' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (upm Apr 03,2003 8:00 am

DOCUMENT #  P98000011689 ecretary of State

1. Entity Name 04-03-2003 90105 043 ***150.00
FLEET INFORMER, INC.

Principal Place of Business Mailing Address
3245 PEACHTREE PKWY 3335 N. UNIVERSITY
D-262 STE 8

e ——— O

2, Principal Place of Business

Address
4355 WOOOWARD wAY | 3349 W Umva.rsrh\)r.m_

Suite. Apt. #, efc. é“"te A' pt. #é:tc M\QHECK HERE IF MAKING CHANGES

City & State &5 4. FEI Number 5 0805 1 Applied For
CUMMING‘ G"A # fvu}aoo/ FL 6 91 Nat Applicable

Zip Counjry ountry " - 8.75 Addition
'bo 0“'\' \ \J g ﬂ 3 jopr & r"UG’V( 5. Certificate of Status Desired O gee Reqtﬁ?e%w al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: - Name = ° = T
SKELTON, RAYMOND J
! Sir, P beris N l=] .

3335 N. UNVERSITY DR BIFT W Univers By Driv

STE 8 Svite

HOLLYWOOD FL 33024 City /{0 //f/ Lo od FL Z;%O?DZ W

8. The above named entity submits this statement for the purpose of changing its regtered office or regw‘slered agent, or both, in the State cf Florida. | am familiar with, and accept

tions of registered ageat S}(QJ -{-D;\ s/ / % / / é/ 200>

yped or printad nama of registered agant and tile if applicabla. (NOT%GQ\SIGHG Agent s\gnam I.rlfﬁﬂ when reinstating) DATE

FILE NOWIll FEE IS $150.00 / 9. Election Campaign Financin 5.00

After May 1, 2003 Fee will be $550.00 . TrustIFund CO‘?’I[I"?{}UUOD. ¢ O fdd-ed tohg?e;sse
Make Check Payable to Florlda Department of State
10. QOFF! CERS AND DIHECTOHS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TITLE PST [ Delete TILE B2 Change [ Addition
NAME MALONEY, FRANCIS X HAME
stReeT apoRess | 7320 GRIFFIN RD 212 SRETAODRESS [L, ™D WOOO WaRD wAY
CHY-ST-2IP DAVIE FL 33314 _ CITY-ST-2IP C V] Lnt o YRR Q,‘_\ "b’bq Ll'\
THLE D O pelete TITLE PR Change [ Addition
HAME MALONEY, LINDA L HAME
STREET ADORESS | 7320 GRIFFIN RD 212 STREETADDRESS Ly BT VOO D W AR D weey Y
CITY-S7-2IP DAVIE FL 33314 CITY-5T-2IP (A atme o A =6\ H0QW\
TIMLE ' [ Delete TITLE [ Ghange  [J Addition
NAME - - o= - NAME . - . - - - :
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-7IP
TITLE [ pelete TILE [ Change [ Addition
NAME & S
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE . O pelete TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Detete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}. Florida Statutes. | further cerify that the information
indicated on this report or supplernental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee gmpowergertoexacute this report as required by Chapter 607, Florida Statutes: and thafmy game appears in Block 10 or Block 11 if

ike empowerad.

changed, or on an attachm ith @55, Wil

JiIOW RE@U RED

SLGNATOQ/ANDTYPED oﬁ PRINTED NAME OF SIGRH OR DIRECTOR ﬁ)ate 7 Daytime Phana #

SIGNATURE:

CR2E034 (10/02)



