2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000034988 Feb 04,2000 8:00 am
1. Entity Name Secretary Of State

FLOR-MI CORP. 02-04-2000 90048 027 ***150.00
Principal Place of Business Mailing Address

5334 BARQQUE DRIVE 5334 BAROQQUE DRIVE
HOLIDAY FL 34690 HOLIDAY Fi. 346906611 AD016674

Suite, Apl. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ‘ City & State 4. FEI Number Applied Far

50-.357-0582 Not Applicable
Zip Country Zip Country 5. Cértiﬁcate of Status Desired i) geg‘zgq l:'-i\rc::(ljitional

6. Name and Address of Current Reglsléred Agent 7. Name and Address of New Registered Agent
Name
; - BENDER, COLETTE D
LAFAVETTE, JOHN G s
3446 EAST LAKE ROAD Sreet Adorest B 8™ BRRORUTE SR Ve
SUITE 212 o
PALM HARBOR FL 34685 = i
¥ HOLIDAY FL |fRE%D

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

Jan. 31, 2000

SIGNATURE ______ - &= s
{Sanature, ped Py} @ s ) aen Ritpiicbppty Vi ¢ (P! o] eapytte reauied when renstatng) DATE
9. This corporation Is eligible to satisty its Intangible FILE NOW!! FEE 1S $150.00 ‘ e
Tax fiIin;requirememgand e\acis toydo 50, ! After MAY 1, 2000 Fee willsbe $550.00 10. _Erlectlon Campa|gn F.lnancmg $5°00 May Be
g e > rust Fund Contribution. O Added to Fees
{See criteria on back) | Make Check Payable to Department of State J
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ] Delete TiILE Ol Change [ Adgitien
HAME ARCHAMBAULT, WILLIAM J NAME
sTheer aabRess | 5334 BAROQUE DRIVE STREET ADDRESS
CITY-ST-2IP HOLIDAY FL 34690 CITy-$T-2IP
TImE D [ Detste TITLE : [ Change [ Addition
NAME BENDER, COLETTE D NAME
streeTanoress | 5334 BAROQUE DRIVE STREET ADDRESS
crv-si-2p | HOLIDAY FL 34690 CITy-ST-2IP
me - D 1 Delste me " - [J Change [ Addition
NAME BENDER, KENNETH N NAME
streer sooress | 5334 BAROQUE DRIVE STREET ADDRESS
CITY-ST-2IP HOLIDAY FL 34690 CIFY-ST-Z1P
L D [ Delete e O change (] Adcition
NAME KINSEY, JOYCE A HAME
staeet anoress | 5334 BAROGUE DRIVE STREFT ADDRESS
CreY-ST-2IP HOLIDAY FL 34690 CITY-ST-2IP
e D [ alete 1LE [7 Change [ Addition
NAME MCNERNEY, VIRGINIA E NAME
street aooress | 5334 BAROQUE DRIVE STREET ADDRESS
CITY-§T-2IP HOLIDAY FL 34590 CITY-ST-71P
TILE D O peleta TILE [J Change ] Addition
NAME ARCHAMBAULT, JEANNETTE D NAME
strecT aooress | 5334 BAROQUE DRIVE STREET ADDRESS
CITY-ST-2IP HOLIDAY FL 34690 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3){1), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, ar on an attachment with an address, with all o powered.

ther Ii
SIGNATURE: B M Z Gy oo TEP-237 254,

R I SBETE " PFRE T dent VA iy

BT PSR




