2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000011692

1. Entity Name

FLEMPLE & ASSOCIATES, INC.

/

Principal Place of Business

£803 7TH AVENUE BOULEVARD NORTH
BRADENTON FL 34205

Mailing Address

6603 7TH AVENUE BOULEVARD NORTH
BRADENTON FL 34209

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED
Sgp 11,2000 8:00 am
ecretary of State

09-11-2000 90010 024 ***550.00

G REVG

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
5 -08945009 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
— T . T T 1~ Name™ = It -
FLEMING, JM Street Address (P.O. Box Number is Not Acceptable)
6803 7TH AVE- BI.VD. NORTH reel res: UL BoX Number | ot Accep
BRADENTON FL 34209 -
A
City FL Zip Coge

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

SIGNATURE

Signature. lyped or printed name of registered agent and title if applicabie

{NOTE: Ragsterad Agent sighature required when reinstating)

CATE

9. This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $550.00  °

10. Election Campaign Financing

$5.00 may Be

After SEPTEMBER 13, 2000 Min. will be $750.00

Trust Fund Contribution.

Added to Fess

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS '( 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE Prp_f,}c\efd- /bs rector 7 Delee TILE O charge [ Addition
NaME Joyee l. Filemin NAVE
STREET AODRESS | (pehm, 744N 4ue B 4 , N w STREET ADDRESS
s | Reodanton, B3 4200 s
THLE " O pelete TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P Ty -5T-7IP
TET e . [ Deieg TITLE [ cChange [ Acdition
NAME NAME —l————— B
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-7P
TITLE [J Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2IP CIY-8T-ZP
TITLE ] elete TILE [ Change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-§T-2P
TME 3 Delete TIME O change [ Addition
| NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dlrectoq
of the corporation or the receiver or frustee empowered te execute this report as rquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: LTUIGE P,

AN 1

9~ 8- 00 _F-957-wugk

PED OR PRINTED NAME OF SIGNING QF

Date Daytime Phone #

CR2E034 (5/00)



