2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000006364 FILED
1. Entity Name May 19, 2000 8:00 am
FLITECARD CORPORATION- Secretary of State
05-19-2000 90015 042 ***150.00
Principal Place of Business Mailing Address
351 AIRPORT AVENUE EAST 361 AIRPORT AVENUE EAST
VENICE FL 34295 VENICE FL 342854045
1013089
T R AN RN AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEYNpmber Applied For
é\_l) "0(??9&9? Not Applicable
Zip Country - de Country 5. Cerfificate of Status Desired [ ?g'gesq L’::’e‘g""’”a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
¥30F?|BCE:'|E'E(&§:F?IYSS¥REH Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34231
City FL Zip Code

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

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of registered agant and titla it applicable (NOTE" Registered Agent signatura required when reinstating) DATE
) L e . HI
9. ¥hlsf$orporatwgn is eltrgub:;a t(IJ s?tlsfydns Intangibie FILE NOWH!! l::EE lSl$150.00 10. Election Campaign Financing $5.00 May 8o
ax flling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution. O Added to Fees
{See oriteria on back) (W Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE [ Detete TME P/ e / T [ change  Haadition
NAME NAME \7'0"#_” A. Do /b.—’ U,
SIT:YEET:D-?:ESS ST::HTADD:ESS 3&, g‘,, - cr’f‘ ve . M‘L ‘T‘L‘J’E S——
om-ST CSTIP | UBAi €[S < st
TITLE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
TITLE A Tt T o O Delete TITLE - o " 777 [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2IP
TILE [ Celete TITLE [ change [ Addition
NAME " NAME
STREET ADDRESS | -~ . - 4 STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TTLE ‘ [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
13. | hereby certify that the information supplied with this ﬁliné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the infermation
indicated on this report or supplerT® eport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the rec TR e empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach ﬂ dn gddress, with all other like empowered.
7/

G % Az, 4& @é/a’a/ﬂ/ P 075

SIGNATURE AND TYPED OR PRINTEDR NAME OF SIGNING OFFIC R DIRECTOR Data Daytime Phone #

SIGNATURE:

EEERTN



