2000 UNIFORM BUSINESS REPOAT-{UBR)

5/8.

FILED

DOCUMENT # PG9000003276

1. Entity Mame

F & S ENTERPRISES TALLAHASSEE If iNC.

]

05-08-2000 90083 038 ***150.00

Principal Place of Businass Mailing Address

SEE-GAPIITURRE f/ﬁ' Tamkﬂo.}- zsaz-mm.az ShAwve

SUIFETT Lun
TALLAHASSEE FL 33988 “ B TALLAHASSEE FL 32300wa1t0" .
32303
Suita, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State %47 FEI Number Applied For
é 5‘1’3 '03"',5 3) Not Appilicable
Zp Counitey Zp Country 5. Certificate of Statug Desired (] $8'75 A_dditional
Fee Required
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent
Lo Narma ;
FRUIT GAYLON E —— :
e mmm. _Strest Address (P.O. Box Number is Mot Acceptabla) i
- 2R GAPAL RN 51 ST ONN KN O R | 2 RO R S RS o o
?m L s SuiTs 8
ALLAHASSEE
City Zip Code
323073 FL | ™
8. The above named entity submits this staterment [or the purpose af changing its registered office or repistared agent, o both, in the Siate of Florida.
SIGNATURE
Signanwa, lypad of D name of regiSterad sgent and b It applicabie. {NOTE. Regs Ageni 3 raquired when rol o) 1 DATE
9. This corporation is aligible to salisty its Intangible FAILE NOW!!! FEE IS $150.00 . o
Tax filing requirement and efects to do 0. After MAY 1, 2000 Fee will be $550.00 10 -,E-:S:: ggn%acr:nopn:;.g‘blgaancmg fdsd'e?ﬁoh;l::fe
(See criteria on back) Make Check Payable to Department of State '
1. ~ QFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 11
I V“ . O Detete e (O change  (J Addition
o cmm Four e
STREET ADDRESS DARTrINA n STREET ADDRESS
CIY-ST-2IP 1’}4 ‘ A P 7230 CITY-ST-2P
TTLE P ] Delete mLE {JChange (] Addition
NAME MAME
STREET ADCRESS P“;‘{ {“'“11 ZA /VU STREET ADORESS
CITY-5T-21P J CITY-ST-2P
TINE [ Delete TIRE O Cange [ Addition
NAME MAME
SIREET ADDRESS ) STREEY ADDRESS
fogvest-ze [ i J - o areste - Sk
TE ) Dalats mE D ctange [ Addition
KAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21P CIFY-5T-21P
TTLE [ pefete e Dlcmange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-§T- 2P
TILE [ Delete ME Ccrange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-51-7P CaTy-5T- 7P

13. | heraby cer?r{g that the information supptlied with this filin
indicated on this report ar supplemental report is true an

goes not qualiy for the exemption stated in Section 119, 07(3,\11) Florida Statues. | furiher certily that the information
accurate and that my signatura shall have the same legal sffect as if made under cath: that | am an officer or director

of the corporation of the receiver or lrusteés empowered 10 execute this report as raguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 of Block 12 if

changed, or on an attachmen with an addrass, wilh ali other like smpowaered

GG gE ClETRR

,-. -

(Y

Y260 ( 840) 3£4-5552

SIGNATURE:

SIGRATURE ARD TYWSE GF PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Dayi,me Phona ¢

Jun 05, 2000 8:00 am
Secretary of State



