-—

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. ‘Entity Name

P98000076557 .

FLORIDA PRIDE, INC. i L
2

Principal Place of Business Mailing Address
2315 OVERSEAS HIGHWAY 2315 OVERSEAS HIGHWAY
MARATHON FL 33042 MARATHON FL 33042
2, Principal Place of Business 3. Mailing Address ”"u"‘ ||| ‘|||| I|I|| ||||1 |||l| I|"I ""l ‘|||| I“Il I”ll INI ‘"| u”

Suite, Apt. ¥, etc. Sutte, ApL. #, etc. H l Zﬂ b‘ F@T—- =DONGOT WRITE IN THIS SPAC

R A
NS TATY -k c i
City & State City & State 4. FEI Number i veiatu Y Applied For
65—0863155 Not:Applicable
Zip Country Zip EPU nry - 5. Gertificate of Status Desired O '$8.75 Additional
) . R - Fee Required
B 6. Name and Address of Current Registered Agent 7. Name and Address of New R d Agent
Name

KLITENICK, RICHARD M ESQ.

17— BROWNING; SIRECI GULLER ET-AL

402 APPLEROUTH LANE
KEY WEST FL 33040

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

City

FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registered offi

SIGNATURE Michas/ F ﬁﬁiﬂo‘f

or registered agent,

L~

, in the State of Florida,

/o/z({/d/

Signature, typed or printed name of registered agsnt and litls if applicable.

o.
B
(Wguslered Agent signature lequW rainstating)
=

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NGW 1! FEE IS $550.00

After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11

TITLE P O pelete TITLE [ change ] Addition
NAME MORAN, MICHAEL F NAME

stReeT apoRESS | 3481 GLEN GAK CT STREET ADORESS

err-st-20 | LEWIS CENTER OH 43035 CITY-S8T-21P

TILE ST 7 Delete yts [JChange [ Addition
NAME SMITH, HARRY B NAME _
stveer sooeess | 5905 KARL RD STREET DRSS TOOOOAEESE 12T ——58
ore-st-zp - |COLUMBUS OH.43229. .. . . o CITY-ST-219 - - .- -11/16/81-—01049—-018. -~
L O Delete e A To0, OO wondl S0 Hdbiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P .
TILE O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP )
TITLE O pelste TITLE [ Change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS )

CITY-ST-2IP CITY-8T-2IP m e

TLE [ Delete TITLE TRl Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
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 oath; that | am an officer or director
of the corporation or the receiver or trugtee 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, or on an attachment witj,

SIGNATURE:

a'gdress. with all other like empowered.

(W= 0UAE LA

F o N ATIIDE AND TYBEN AR BRINTER NAME (F SI5NING OEEICER OB RIRECTOR

Davtima Phons #

CR2EQ34 (5/01)




