2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # P98000081198

1. Entity Mamsa

FLORIDA LITHOLOGY, INC.

Principal Place of Business
14255 U.S. HIGHWAY 1 #208

JUNO BEACH FL 33408

Mailing Address

14255 U.S. HIGHWAY | #208
JUND BEACH FL 334081450

2. Principal Place of Business

3. Mailing Address

Suite, At #, etc.

Suite, Apt. #, elc,

FILED
Feb 25, 2000 8:00 am
Secretary of State

02-25-2000 90023 011 ***150.00

LW W s = T

BRI

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
65-086?180 Neot Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8'75 Additienal
) Fee Required
“m - - .. .6._Name and Address of Current Registered Agent__ _ o 7. Name and Address of New Registered Agent
Name ) -
SHAFFER, ROGER L JR. s—Rager L. Shaffer
(P.O, Box Number is Not Acceptable)
2201 CORPORATE BOULEVARD NW. 2 Corporate Boulevard NW
SUITE 105 Suite 105
BOCA RATON FL 33431 = uite ———
) ’ Boca Raton FL %% 31

8. The abave

antity submits this state

ni for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

sanaore 4| HBL L. L. shaffer 1/26/00
Signatfire, typef] o printed name of 1egistered agem and te i applicable {NCTE: Regisierad Agent signature requited when reinstating) DafE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00

Tax filing requirement and elects to do so.

(See criteria on back)

O

" After MAY 1, 2000 Fee will be $550.00

Make Chack 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 DIRECTORS N 11

TIMLE D 3 Delete TILE [ change [ Addition
HAME SCROGGINS, H S NAME

_saeet aopness | 14265 U.S. HIGHWAY 1 #2039 STREET ADDRESS

CITY-ST-2IP JUNO BEACH FL 33408 CITY-ST-2IP

TTLE ‘ [ Celste TITLE [Jchange 7] Addition
NAME NORMENT, ANTHONY £ HAME

smaeeT aooress | 14255 U.S. HIGHWAY 1 #208 STREET AUIDRESS

CiTY-ST-7P JUNO BEACH FL 33408 CTY-ST-2P

Tine D . O Ozlete T D) Change [ Addition
wme ~ | WHEELOCK, ARGIE NAME - - T e a e e R
streer aooress | 425 FRANKLIN RD., STE 545 STREET ADDRESS

CITY-ST-2IP MARIETTA GA 30067 CITY-ST-2IP

TLE O pelete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE 1 Detete TILE [ Change ) Addition
NAME NAME

STREET ADDAESS STREET ADRRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE [T Delete TITLE (7 change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2P

13. | hereby cenlify hat the information sugplied with this filing does not gualify for the exempticn stated in Section 119.07(3){), Florida Statuies. ) further certify that the information
indicatéd 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, or on an attachment with 3

SIGNATURE:

B address,

with ali othe

KgPFempowered,

Daytime Phone #

CR2E034 {9/99)



