FILED

2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000004122 Secretary of State
1. Entity Name 05-01-2003 20181 030 ***150.00
FLATWOQD ENTERPRISES INC.
Principal Place of Business Mailing Address
1951 LOPEZ ROAD P.0. BOX 221
QSTEEN FL 32764 OAK HILL FL 32759022
I o WA AR AL
Suite, Apt. 4, etc. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 59-355 1862 Not Applicable
Zip Countty - .. B P A 5. Certfficate of Status Desires: ~ [] 9875 Additional-
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
DENAURO’ WILLIAM Street Address (P.O. Box Number is Nn;t Acceptable)
I A BOox Nu
200 ORANGE STREET i
DAYTONA BEACH FL 32118 .
City FL Zin Code

8. The above named entity sybmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reg\stered agem

+
1

SIGNATUF!E
3 Signature, typad or prin_}ea narna of registared agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
.
FILE NOW!!! FEE 1S $150.00
] = . Elocti N .
Atter May 1, 2003 Fee wil be $550.00 o e 10y 35,00 ey 8o
Make Check Payable to Florlda Department of State i
10. OFFICEHS AND DIHECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P o [T Delete I TITLE 3 change [ Addition
NAME DENAURO, WILLIAM A : NAME
steeet anoress [1951 LOPEZ ROAD STREET ADIDRESS
orr-st-zp - PSTEEN FL 32764 CHTY-ST-2IP
TITLE ] 1 oelete TITLE [ Charge (] Addition
NAME o NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2iP
TITLE - - o T Tloeee N mme ’ ) - ©7 [thange [ Aadition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZP
TITLE [3 celete TITLE - [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE 7 petete TILE ‘ [J Change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP GITY-S7-1IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supp!ememal raport 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 o trustee empowered 1o execute this report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

G29D7 ZF4-Syr->7 30

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

Rt NIV )

CR2E034 (10/02)



