2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 16, 2003 8:00 am

DOCUMENT # P99000034988 Secretary of State
1. Entity Name 01-16-2003 90078 045 ***150.00
FLOR-MI CORP.
Principal Place of Business Mailing Address
5334 BAROCUE DRIVE 5334 BARGQUE DRIVE
HOLIDAY FL 34630 HOLIDAY FL 34690
I — LRI
/E -5' -3 c{y &ve. D v
Suite, Apt. #, &tc. Suite, Apt. #, etc. [X_CHECK HERE IF MAKING CHANGES
City & State r Cify & State 4, FE| Number Applied For
ﬁé// o FL 59-3570582 Not Applicable
“ ot | jlp‘lé 9.1 sznt‘rsy. " 5. Certificate of Staws Desired ] gg;ggmﬁ?:éﬁma'
6. Name and Address of Current Registered Agent . . . 7. Name and Address of New.Registered Agent. _ -
t Name
BENDEH’ COLETTE D Street Address (P.O. Box Number is Not Acceptable}
5334 BAROQUE DRIVE
* HOLIDAY FL 34691
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
* . Signature, typed or prnted name of registered agent and titte If applicable. (NOTE: Registered Agent signature required when rainstating) CATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00

After May 1, 2003 Fee will be $550.00 . an t DU May Be
Make Check Payable to Florida Department of State Trust Fund Contribution. = Added to Fees
10. OFFICERS AND DIRECTORS 1. ADQWT]ONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 Delet TITLE Pres 1dent/ [+ Xt Change [ Addition
v ARCHAMBALILT, WILLIAM J - NAME witlaw . A“M::rb;“"
sTReeT ADORESS | 5334 BAROQUE DRIVE - STREET ADORESS | /PS5 A S °’L7 oy
QY- §T-2P HOLIDAY FL 34690 omvstzp | Aolrday
TITLE D O elete TITLE é /:. D. BGe ,,J.:r‘ [ Change [ Addition
NAME BENDER, COLETTE D : NAME o Barogat
STREET ANIDRESS | §334 BAhOQUE DRIVE STREET ADORESS ‘53‘; i FLCTFO
CITY-5T-28 HOLIDAY FL 34620 crv-srze  |Helrday,

p .

’TuI::‘EE génbEn KENN'Em N' _ o _g Delete _L::EEE'W nme: _g’a C]o [z’e; cl elE_‘_ e E Change [ Addition
SIREET ADDRESS | 5334 BAi:}OQUE DRIVE STREET ADGRESS ‘j;‘;j‘; /__g Fqégo
CITY-ST-71P HOLIDAY FL 34690 OIFY-ST-2P omnda y
e D O Detete T o/ P4 Change (] Adation
e KINSEY, JOYCE A we  (Jegee A K 75500 D
stReeT A0DRESS | 5334 BAROQUE DRIVE STREET ADDRESS |/ 7 7
CITY-ST-2IP HOLIDAY FL 34690 § om-srze Ao frda 4 FiL Feeq/
me D {7 Delete TME v/0 (& Change (] Addition
e MCNERNEY, VIRGINIA E e e B 2 e Hernsy
sTReET Ao0AEss | 5334 BAROQUE DRIVE strect sooress |/F7 5 AL z 3 g
CITY-T-2P HOLIDAY FL 34690 CITY-5T-7 Holrde y L%
p— S/ 0 ch Additi
e | ERCHAMBAULT, JEANNETTE D 7 Delete ;:;EE Z)Lcum&_gz- 9 /%{:fim‘éqq f‘{' [P Changs  [] Addition
steer ooress | 5334 BAROGUE DRIVE smecrsoress | 7SR SIS oy
CITY51-2P HOLIDAY FL 34690 onv.sze | Aolidey

12. I'hereby certify thatthe information suppiied with this filing does not quaiify 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdress, with gipther like grypowered.

/-§-0F (7_27) P37 05LY

Date Daytima Phone #

SIGNATURE:

AY  ZERARGO

CR2E034 (10/02)



