2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000095953

1. Entity Name

FLPC ENTERPRISES INC.

Principal Place of Business

411 18TH ST, SE
WINTER HAVEN FL 33884

Mailing Address

P.O. BOX 1315
OUNDEE FL 33839

2. Principai Place of Business

420 Ourrell té SE

3. Mailing Address

P-o, Bex 315

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L

FILED
Mar 15, 2001 8:00 am
Secretary of State

03-15-2001 90217 031 ***158.75

931879

ARG TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
WIu ter flave L whae e £ i . 59-3542707 Not Applicable
ZpT T Coumrv = | -ZipT - Country- . = L eme e i~ $8.75 Additional -
33859 wss 273 8 3 8“[?)5' LL}‘” 5. Cenlificate of Status Desired prd Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BYERS, DOTT A Charles R. Lyer3
1 Street Address (£.0. Box Number is Not Acc;gtable)
411 18TH ST. SE. 20 wrprell Ct 5E
WINTER HAVEN FL 33854
City Zip Code
loinber Husren FL IsFEY
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ‘3//3/&4

SIGNATURE

Chanlee R.Lugnts _ciotes ftyer,vietis Bueme s ) s s

Signature, typed or printed name of !eg\st# agent and titla if applicable.

(NOTE: Reglslsrad Agent signature required when reinstating)

DATE

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

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable 1o Department of State

10, Election Campaign Financing

$5-00 May Be

Trust Fund Centribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D [ oelete TITLE [ Change  [] Addition
NAME BYERS, DOTT.A NAME
STREET ADDRESS | P 0, BOX 1315 STREET ADDRESS
GITY-ST-2P DUNDEE FL 33838-1315 CiTy-5T-2IP
TIiLe D O velate TLE [ Change ] Addition
NAME BYERS, CHARLES R NAME
STREET ADDRESS | P.0. BOX 1315 STREET ADDRESS
w CITY-5T- 2Pz | 'DUNDEE‘FL—’M'1315 e e _ CITY-ST-72IP
TITLE O Delete TILE TTTTT T -~ -[Orchange=[J'Addition»
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-S1-2P
TTLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§1-2P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-29 CITY-ST-21P
TITLE [J Delete TITLE (J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP -

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i}, 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 ocath; that | am an officer or director
of the carporation 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 Block 12 if

changed, or on an attachment with an address with all other like empowered.

SIGNATURE: GA

%15/)2 o0y L7975 123 Y

@@\4— Cheres 2. /%ad |, Ytea—Fres
SIGNATURE AND TYPED OR PRINTED*NAME OF SIGNING QFFIGER OR IRECTOR

Date Daytime Phone #

0530479

CR2E034 (10/00)



