2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000006364

1. Enlity Name

FLITECARD  CORPORATION

>

FILED
Apr 12,2001 8:00 am
ecretary of State

04-12-2001 90033 050 ***150.00

Principal Place of Business

361 AIRPORT AVENUE EAST 7
VENICE FL 34295

Malling Address
361" AIRPORT AVENUE EAST
VENICE FL 34296

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

UiNs VU

W

NI [

JUATAA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 08990'9 Applied For
8 Not Apphcable
SZp .o~ - - ~] Count “Zip T ~Count e ’ -
s ouniry P ouniry 5. Certificate of Stalus Desired O $8 75’ Addmonal
Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Reglstered Agent
Name

VORBECK, CHRIS M
1801 GLENGARY STREET

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 S}ate of Florida.
SIGNATURE
Signatura, typed or printad nzma of registerad agent and title it applicable. (NOTE: Ragisisred Agent signalure required when reinstating) DATE
. L e . m
9. This corporation is eligible to satisty its Intangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo

Tax filing requirement and elecis to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS,’CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PST [ Dslete TME Whang& [ Acdition
NAME DOYLE, @ JR NAME (]Z #/\/ A vDO yLE J/Q ‘orrect o-)
STREET ADDRESS | 351 AIRPORT AVE., EAST #505 STREET ADDRESS # /

CITY-ST-2IP VENICE FL 34285 CiTY-57-2IP 36/ A/E/’Oﬂ-[ﬁl} i’ Eﬂ’fr 505~ ENICE, FL—
TITLE [ Delete TITLE [Jchange [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

onY-§1-2P~ e e e —— s mmeme . -~ GITY-5T-ZiF -- - - e e - -

TITLE O Delete TITLE [C] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-$T-21P CITY-§T-2iP

TILE O Dalete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 1P

TITLE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TIME {1 Delete e [OChange [ Adaition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-$T-2P A / CITY-§1-21P

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is true and accuratg.and that my signature shall have the same | jal effect as if made under oath; that | am an officer or director
gfempowered to execy#t this report as requiregtby Chapter 607, Flgrica Statutes; and that Block ¥ 1 or Block 12 it

Yy name appeéar
empowéred. ﬁ 4/

Daytima Phone

e
SIGNATUR! TYPED CR PRINTED NAME OF SIGNI

13. | hereby certify that the informatig
indicated on this report or suppfe
of the cornoration or the rec }, !
changed, or on an attach

SIGNATURE:

.

)
OFFICEfl OR DIRECTOR

0417559

CR2 E034 (10/00)



