i

2000 -UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000032955 Jan 31, 2000 8:00 am

"« & M FLATWORK, INC Secretary of State
S 01-31-2000 90029 001 ***150.00

Principal Place of Business Mailing Address
3001 HARGILL DR. 3001 HARGILL DR.
ORLANDO FL 32806 QRLANDO FL 32806-1635 UUyYillugy
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59’3502306 i ]Ap;plied For
| Mot Applicable

e ,Zi‘,’, - . —_— = ??untr? [T er_ . N -Gountry_— e e 5. Ceyrtificate of Status Desired _“E]__.,.§8:7§ .’5‘1‘_’“2"%_ .
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

Name

WALLINGTON, MICHAEL ' Street Address (P.O. Box Number is Not Acceptable)

3001 HARGILL DR.

ORLANDO FL 32808
City - FL Zip Code

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

¢

SIGNATURE
Signature, typed of printed name &1 registered agent and litls if applicable. {NOTE. Hangired when reinstating} DATE
e e N (EE 18515000 1| . SocionCampstnFomces  $5.00 iy 0
= 4 ! Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Departiment of State
11, GFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIMLE Ppiges s MoTonsd : [ Delsts TITLE [ Change [ Addition
nME Y CHAEL HAME
STREET ADDRESS | 3001 HARGILL DR.. STREET ADDRESS
CITY-$T-2iP ORLANDO FL 32806 CITY-ST-2IP
TITLE P ] Delets TITLE O change [ Addition
NAME DEY, KEITH HAME
STREET ADDRESS | 3843 SUTTON PLACE BLVD, APT #713 STREET ADDRESS
cnv-s1-2P-- | WINTER PARK FL.-32792: - e s Svems oo = ReCTY-ST-2P o R e e e —————a T T - T
TITLE [ Delete TILE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP ' CITY-ST-2IP
TLE ‘ [ Delete TILE [ change  [J Addition
NAME - NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TILE ) Gelete TILE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| cmy-st-2ip TITY -3T- 2P
TITLE O Delete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and ihat my signature shall have the same legal effect as if made under cath; that | am an officer or'cnrec?t%f
of the corporation or the recelver or trustea empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12,
changed, or on an attachment with an addjess, with all other like empowegéd. '

SIGNATURE:

2R T AR s /-24-00 <4o7-895-713%

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




