FILED

2003 FOR PROFIT CORPORATION Feb 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

)

25000 W

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 113.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repgeft 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 corparation or the receiver or trusteg/empowered 1o gecegesthis report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an attachment with an agfress, with all gefe fmpowered.

{:f ED / A393  32-649- 47238

SIGNATURE:

SIGNATUREJAND TYPED OR PAINTED

KMAQF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

DOCUMENT #  P98000104994 Secretary of State |
<
1. Entity Name 02-06-2003 90068 024 ***150.00
CORRECT FLOW, INC.,
Principal Place of Busingss Mailing Address ,
287t GARDENS DR. PO BOX 915081
SANFORD FL 32773 LONGWOOD FL 32791-5061 ;
2. Frincipal Flace of BUsINess 3. Mailng Address ”"“"Hll ml' m“"m "m "m ”I” m” ” ”I“I m” Im ’"’
Suite, Apt. #, efc. Suite, Apt. #, etc. [] CHECK HEBE IF MAKING CHANGES
City & State City & State 4. FE! Number 59'3549662 Applied For
Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
13 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~——RODRIGUEZ; RAY ) Street Address (P.O. Box Number is Not Accepiable)
ree ress {F.O. Box Number is Mot Acceptable
2871 GARDENS DR.
SANFORD FL 32773
City FL Zip Code
8. The ;bove named entitySubmits thigstatement for the purpose of changing its registerad office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of rggj
SJGNATURE %ﬂ //ﬁfﬂ/{/ é /‘?E‘ : Vﬂ -2' 3 '—0 g
SigrratLYa, typad or printdd ngma of r;gislered agent and title if applicable. (NQTE: Registered Agent signature requirad when reinstating) DATE
H
AftF"ilIE N?v:!"a I;:EE lﬁ]itsgégg 00 ] 9. Election Campaign Financing $5.00 May Be
er May 1, 200 e? will be ) Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State )
- 10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSD O Gelete TITLE O change  [J Addition g
NAME RODRIGUEZ, RAY NAME 'O_
streer aporess | 2871 GARDENS DR. STREET ADDRESS g
CITY-§7-7P SANFORD FL 32773 oITY-§T-2P 2
TITLE VPSD (] Defete TILE [ Change [ Addition %
NAME EBERT, HAROLD NAME
streeT aooress | 2871 GARDENS DR. STREET ADDAESS
CITY-ST-2P SANFORD FL 32773 CITY-ST-2IP
TME O Delete TITLE Ol change [ Addition
— HAME NAHIE I —
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE O Delste TITLE [J Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP . CITY- §T-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE O elete TITLE [ Change [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP




