o ' | FILED

2002 Uh;IFORM BUSINESS REPORT (UBR) Feb 21, 2002 8:00 am
DOCUMENT #  P99000000812 Secretary of State

A 02-21-2002 90050 001 ***150.00
FLORIDA BUSINESS INTERNATIONAL, INC. - -

Principal Place of Business Mailing Address
. 6151 SAND PINES ESTATES BLYD 6151 SAND PINES ESTATES BLVD
ORLANDO FL 32619 ORLANDO FL 22819

AR

2. Principal Flace ojpu 'n?s ’ 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt._#, elc. DO NOT WRITE IN THIS SPACE
e Bakers

City L Bt Ch &Sta%%SWW T FE oD Applied For

Fy@ ity ; . umber i 0

?T (, ﬂ [ 7] D o F(" rlando, FL 32819 59—3549949 Not Applicable
,)Z'i% 19 C‘ﬁ‘}’ H Zp. Country 5. Certificate of Status Desired [ ?8-75 Additional
i ee Required

6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent

“BAKER Uit {p 17

- '.-_.-‘-_-_-_n—,;-\_kt T . .
BAKER' WILLIAM i i Street'Address (P.0Q.-Box Number-is. Not Accepiabl[ei:ﬂ.... .

6151 SAND PINES ESTATES BLVD

ORLANDO FL 32819 TEIC l;llf?' ﬁa/{ 1/ &

v JRLAV D) FL | 328719

or both, in the State of Florida.

L0302

8. The above named entity submits this statement for the purpose of changing its registered office or registered agepy!

SIGNATURE VI[(.fﬁﬂ ﬁﬁdjf(lﬂ /;/(/4

Signature, typad or p'limed narg of registered agent and title if applicable. [NOTE: Registered Ag&\( signature reguired whan reinstating) 3 / DATF/
|- . . I .4 \ . ¥ B ‘ | V
9. This 99rp0rat|9n is efigible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee wifl be $550.00 Trust Fund Contricution. 0 Added to Feas
{See criteria on back) a - Make Check Payahle to Depariment of State
11, ' Co OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DP " [ Delete TTLE [CJ Change [ Addition
NAME BAKER, WILLIAM A NAME
sTREET ADDRESS | %5151 SAND PINES ESTATES BLVD STREET ADCRESS
omv-st-2¢ | ORLANDO FL 32819 CTY-ST-7P
TITLE 1 pelete TITLE [l Change [} Addition
NAME NAME
STREET ADDRESS .STREET ADDRESS
CITY- ST-247 ’ . cy-st-7p
JTITLE . 1 Delete TILE . [ Change  [] Addition
NAME R A U . R _
STREET ADDRESS STREET ADDRESS ’
CITY-ST-2IF CITY-ST-21P
TITLE [ Datets TILE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-ST-2IP CITY-ST-2IP
TITLE R [ selete TITLE ) O change (] Addition
NAME - ‘ NAME
STHEET ADDRESS | - STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
TITLE ] petete TITLE [ Change  [] Addition
NAME . : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. ! heraby certhy that the information supplied with this filing does net qualify for the exémption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this repor 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 frustee empowered 10 execuyefthis report as raquired by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Black 12 if

SIGNATURE AND TYPED Of PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daytime Phona #

changead, or on an attachment with an address~with all er lig/empowerad.
' 'SIGNATURE: iﬁmjf; VR ICMN a8 Bacin %é/& $o? 995 - J990

ra

92090L0

Ay

CR2E034 (9/01)



