2000 UNIFOHM BusINEss REPORT (UBR' 4‘,.---:--.. FRARARC AL AR ME MTE A SR RSN LCE LOAR SRAR

DOCUMENT # P99000005415 FILED
. Entity Name - - -
y May 22, 2000 8:00 am
FLAMINGO WELL DRILLING, iNC S ecreta l’y 0 f S tate
: — 04-10-2000 90050 046 ***150.00
Princlpal Place of Business Mailing Address
6191 SW. 41TH STREET 8191 S.W. 41TH STREET
MIRAMAR FL 3%023 MIRAMAR FL 33023-5102
=P S (IR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Number Applied For
éﬁ——"aq 05720 Not Applicable
Zip Country Ip Country 5. Ceificate of Status Dasted [ ?esﬂ -;:Sq 3?:;“""3'
§. Name and Address of Curren Registered Agent 7. Name and Address of New Registered Agent
Name
LOPEZ, MANUEL Street Address (P.O. Box Numbser is Not Acceptable) T
6191 SW. 41TH STREET
MIRAMAR FL:33023 .
City FL | 2P Coce ]

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatwe, typed or printed nama of fegisiecad agant and titls € applicanle. {NOTE. Registarsd Agent signatute raquired when reinslating) DATE
8. This corporation is eligible to salisfy its Intangibie FILEE NOW1l! FEE IS $150.00 1 ) N
Tax filing requirement and elecls 1o do so. After MAY 1, 2000 Fee will be $550.00 0. Eection Campalgn ﬁnanclng 0 $5.00 May Be
o A Trust Fund Contribution. Added to Fees
[See criteria on back) .- O . _Make Cheq!& wable‘fn DBPP@@_‘;QLQ!.SJQW- ) L

1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 .

mie PO Ol De'ee ime O change [ Addition | &

MAME LOPEZ, MANUEL NAME &

sTReEr acoress | 6194 S.W. 41TH STREET STREET ADDRESS 2

CiTY-ST-2p MIRAMAR FL 33023 CIY-S1-27 w
0"

TITLE STD 01 psete TME Jcnange £ Addition | S

HAME MELENDEZ, JOSE D ' NAME

STREET ACORESS | 6191 SV, 41TH STREET STREET ADDAESS

arv-sT-ZP [ MIRAMAR FL 33023 CTY-ST-2P

ITLE . ) 2 Deete THTLE Clohamge T Acdition

MAME .| - NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP Yy -$1-2P

TIne ] pelete E O change [ Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

Ciry-ST-2P CATY-ST-21P

THE [ oelete TITE D) change [ Agdition

NAME NAME

SYREET ADDRESS STAEET ABDRESS

COY-S1-2 CATY - §1-2%

Mg T pelete TILE [ change [ Aadilion

NAME HAME

STREET ADDRESS STREEY ADDRESS - o o

LITy-81-21P . CLTY-S8T-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated o 1his report or supplemental report is true and actwrate and Hat my signature shall have the same legal effect as if made under cath; that | am an afficer or diractar
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Fiarida Slatytes; and that my name appears i Blogk 11 or Block 12 if

changed, or on an attachment with an gdaress, with all other like empowered. X
SIGNATURE: A= REQUIHED Halop QQIWM‘? 76
Dale Dayserf Phona #




