2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000015047

1, Entity Name

FLIT FINANCIAL GROUP, INC.

Principal Place of Business

8221 GLADES ROAD

SUITE 202

BOCA RATON FL 33434

Mailing Address

8221

SUITE 202
BOCA RATON FL 33065-4004

GLADES ROAD

2. Principal Place of Business

4764 W.SAMEOE Read

3. Mailing Address

Y W-Samie LB .

FILED

May 03, 2000 8:00 am
Secretary of State

05-03-2000 20063 009 ***150.00

I

kR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAC
City & State jty & State 4. FEIEJ?ber Applied For
Em Opfimas Fl. Cam Sprwes Fl. - 0896936 Not Applicable
Zip ] 1 Couniry Zip v T country i $8.75 additional
5. Certificate of Status Desired | . h na
3 3 0 (9 7 (LS A 3396 1 u_ A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JONES,

STEVEN L

9999 N.E. 2ND AVENUE
SUITE 216
MIAMI SHORES FL 33138

-

—————— = . - =

Street Address {P.O. Box Number is Nol Acceptable)

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,

SIGNATURE

Signaturs, typed or printed name of registerad agent and fitle if applicable.

{NOTE: Registerad Agent signature required when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elscts to do so.

{See criteria on back)

|

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. ] OFFICERS AND DIRECTORS ]2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O pelete TITLE - Mange ([ Addition
Nawe FLIT, JEFFREY J NAME FuiT , JeFfbey ,.{ ot

streeT anoaess | 8221 GLADES ROAD STREET ADDRESS Gy /. SAMPLE

orv-stze | BOCA RATON FL 33434 Cy-57-2 Coft SPCiAsS, A~ 53067

TILE. [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TINE [ Gelate TILE [ Changs ] Addition
NAME NAME

SIKEEI ADDRESS™ T - STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Deiete TILE ) change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-7IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-ST-2P

TITLE [ Defete TITLE O change  [] Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP CITY-S7-21P

13, ! hereby certify that the information s\

indicated on this report or supplemefita

) changed, or on an attachment with

SIGNATURE: ___ -

liee with this fili

ng does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
report is jrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

3

Ao 1RED

oAV ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

a5y 5%6.-185%

SIGNATURE AND

HreEDAOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

']l ,ﬂl)

I Date

Dayuma Phone #

CR2EQ34 (9/99)



