2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #

FILED

P98000104994

Apr 29, 2002 8:00 am
ecretary of State

;
§

1. Entity Name 2
CORRECT FLOW, INC. 04-29-2002 90041 025 ***150.00
Principal Place of Business Mailing Address
2871 GARDENS DR. 281 GARDENS DR. .
SANFORD FL 32773 SANFORD FL 32773
2. Principal Place of Business ; Mailing Add;ss / H""Ill "I ml“lm Ilm Ilm Ilm l'l" Ilm Iml ||HI ’II“ |m l“l
Suite, Apt. #, etc. i Smée. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Applied For
Zﬂ el 7. 59-3549662 Not Applicable
Zip Country ountry,. o ’ $8.75 Additional
327?/_ S—Of/ em /@ 5. Certificate of Status Desired 0O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
1 S e | Name - .
RODF“GUEZ’ RAY Street Address (P.0. Box Number is Not Acceptable)
2871 GARDENS DR. .
SANFORD FL 32773
City FL Zip Code
378 above namedepfity submits, ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida
“n VPSD. Loz
SIGNATURE »a ' / -0
FGnature, typed ogfrinted name oMegistered agent and tilla it applicakle {NOTE: Registered Agant signatura raquired when reinstating) DATE
. . i PRI . . . .. '|'
9. This Fprporatlgn is €|IQJL’{'E fo satisfy its [ntangible FILLE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Be
Tax filing requiremeni and elects tc do so. After May 1, 2002 Fee wlli be $550.00 -
g o * Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSD [ Delete TILE [ Change [ Addition §
NAME RODRIGUEZ, RAY . NAME S
sTREET a0DRESS | 2871 GARDENS DR. T STREET ADDRESS §
orv-sz¢ | SANFORD FL 32773 Cirv-s7-2¢ g
TILE VPSD [ Delete TILE (O Change [ Addition | &3
NAME EBERT, HAROLD NAME
STREET ADDAESS | 2871 GARDENS DR. STREET ADDRESS
CITY-ST-ZiP SANFORD FL 32773 CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
== | T e TREETARDRESS® | - e e e % STREET-ADBRESS = 1= — i — - = s
CITY-ST-2IF CITY-5T-21P o
mie O oelete e O change [ Acdidon |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S8T-2IP
TILE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-ZIP
TITLE 1 Delete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-ST-2IP CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exerplion stated in Secticn 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
or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 i

Y07 222-YY 57

of the corporation or the recejye,

changed, or on an attachmegt yith an address, with al_ gther like empowered.

_,,[/\

] ‘u'
g —-\vﬁi\../-.i B

VASD

-l

S s-02-

SIGNATURE:

Date

Daytime Phone #




