2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000050490

1. Entity Name

FILED
May 16, 2001 8:00 am
Secretary of State

05-16-2001 90205 018 ***150.00

FLATS 1, INC.

L]

Principal Place of Business

X005 W LAKE MARY BLVD
109
LAKE MARY FL 32746

Mailing Address

1275 BENNETT DRIVE. #141
LONGWOOD FL 32750

2. Principal Place of Business

ddress

G

Niv)

Suite, Apl. #, elc.

IR

W e YW

L

DO NOT WRITE IN THIS SPACE

City & Stale City & State IS 4. FEINumber  £0-9F {E0RE Applied For
Not Applicable
i i ou it
lp Country Zg,l,]O ¢ Tryl ! h 5. Certificate of Status Desired O ?i.;g&?;ic;tlonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WHEELER, BRIAN

Name

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

1500 HIBISCUS AVENUE
WINTER PARK FL 32789
City Zip Code
FL |
8. The abovefnameld entity submjSthis statement for the purpase of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE U2 'I) )
i aturP{typel or imtad name ol registerad agent and titie f applicable. {NOTE: Registerad Agenl signature requited when reinslating) —b TE I
. . - . "
9. Ihls gprpwglbﬁ 1o satisly its Intangible FILE NOW!It F=EE IS' 5350.00 10. Election Campaign Financing $5.00 May Be
ax filing requireient and etects 1 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Addad 10 Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delste TImE [ Change [ Addition
NAME WHEELER, BRIAN J NAME
sTREET ADDRESS | 1500 HIBISCUS AVENUE STREET ADORESS
crv-st-2P | WINTER PARK FL 32789 CITy-ST-21P
mE D ™ Delete TILE [ Change [ Addition
NAME WHEELER, CHESTER F NAME
STREET ADORESS | 1500 HIBISCUS AVENUE STREET ADDRESS
CITY-ST7-2IP WINTER PARK FL 32789 CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Gelate TMLE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2IP CITY-ST-2IP
TITLE T Delete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE 1 Detete TITLE [ Change  [T] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or suppismental 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 of, the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, oron a

SIGNATURE:

chment with an address, with all other like empowered.

|

\sn!mArunE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

m’ln

Dala I

Daylime Phona 4

0049162

CR2E034 (10/00)



