2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000013711 May 15,2000 8:00 am

1. Entity Name

FLAMINGO ‘ROSE, INC. Secretary of State

SR 05-15-2000 90241 049 ***150.00

[

Principal Place of Business Mailing Address

-FAIRMNDS TIROE™
ORMOND BEACH FL 32176 ORMOND BEACH FL 32176-2195

(R

2. Principal Place gf Business 3. Mailj ddress
- o 2o M
WP E - EAnpa B Y E. AANADR ALVD,
Suite, Apl. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
O City & ﬁ)tate @ / Fl‘ 0 City & ﬁ)tate B(& E /‘ /CL ' 4. FEI Number 59'35%405 :gfg::)f:;me
Zi . CcV«y Zi Coyintry ficato of Status Desied [ $B+79 Additional
\_il'/Zé D, :!S//? &/74 ﬁLﬂS[/? 5. Centilicate of Statu Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

HARRIS, SHEILA D snr/ewess % zjﬂber ;Dm fﬁe I-e)
ORMOND BEACH Fir32176—
“0emodd  peAed  FLITST7¢

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed namg of registered agent and ttle if applicable. (NOTE. Registered Agent signature required when reinstating) DATE
) L L ) "
9. 1hlsf$2rp?;atxgn is ellglblde thJ s?t\ffydlts intangible FILE:I?W..! FEE IS_I$;e50.00 10. Elsction Campaign Financing $5.00 may Bo
ax filing requirement and elects o da so, ) After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
£ mi(See criteria on back) ~ Make Check Payable to Department of State
b | Ml OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECJORS IN 11 _
TLE D O Delete TLE Thange [ Additicn
NAME HARRIS, SHEILA D NAME @\D 5 ﬁ
STREET ADDRESS | P-PAIRWINDS-CIRCLE™ STREET ADDRESS /0 / &0 g . 7%‘
ory;s7e., ] ORMOND BEACH FL 32476~ s | 2 LIIOAND B " B
TITLE D O Dejete TITLE MHQE [ Addition
e HARRIS, HARRY L e /0 /@D/LQOILS D
STREET ADDRESS |-B-RAIRWINDS-CIRCTE— STREET ADDRESS | m W Q
-5T- 5T > - ;- .
orv-s-zP | ORMOND BEACH FL.32176 CY-§T-21P 0 M -, &5 / 7
TITLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS .. STREET ADDRESS - _
CITY-5T-2IP CITY-5T-2P
TLE L] Delete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-71P CITY-3T-21P
TITLE O pelete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does ngt qualify far the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on.this report or supplemental report is true and accurgfe and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director

er or trustee empowered to exeglfe this report as required by Chapter 807, Florida Statutes; and that my name appears in Block $1 or Block 12 if

With an address, with ail othe empowersd.

of the corparation or the
changed, or on an atja

receiv

Daw»mél?nnm
£ L4 = ""2[ I

o




