2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000037928 FILED
1. Enty Naro May 12, 2000 8:00 am
FLEXIBLE FINANCE CO. Secretary of State
05-12-2000 90047 040 ***150.00
Principal Place of Business Mailing Address
1437 US HIGHWAY 19 NORTH 1437 US HIGHWAY 19 NORTH
HOLIDAY FL 34691 HOLIDAY FL 346526257
RS RO AT AR
3lok 9.5 9N Sbob y.S. 19 N.
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbgr Applied For
Nﬂ._,) po r“‘ fZ\C/La.,] Mﬂ«) po-ft_ Q‘ GLQ.__,‘ %- ?57337 7 Not Applicable
Zip Counir Zip Country - . 75 ii
3 "”os-gi\ b_ S /_} . 3 (H‘ 6,)\ U. s, 4. 5. Cerlificate of Status Desired ] l§ese Fteq:}iddmnal
©. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' e Selecoee
-
SPIEGEL & UTRERA' PA. StrBe‘ttAddress (P.O. Box Nur;ber is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 5ol EnScs AV loop
Cj 4 ! Zip Cod
Newd Dowd R.clo.  FL|"30Cs,

r the purpose of changing its registered office or registered age‘m, or both, in the State J Flarida.

Lod

8. The above named entity submitsylem
SIGNATURE M

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 aath; that | am an officer ar director
of the corporation or the receiver or trustee empowarad to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if
changed, or on an attachment with an addiess, with all athar like empawered.

SIGNATURE: Aetucion N Keldiilal Foubecca T Selbpuse 4240y 127951307

SKINATURE AND TYPED OIPRINTED NAME OF SIGNING GFFICER OR DIRECTOR Datg Daytime Phone #

y-24-49
Sigoatee, typed ar printad rhma ot ragistered agant and tita  applicabla {NQOTE: Registerad Agent signature requirag when reinstating} DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - .
T e s 60 Ator MAY1,2000 Foewil bo 355000 | 1* SEZ O 0 ) 9500 vy
(See criteria on back) BL Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE PSD O Dpelete TIME PED M.Change [ Addition
NAME SCHRIVER, REBECCA J NAKE S Rebeces . Scrife—
sTReeT ADDRESS | 1437 US HIGHWAY 19 NORTH STREETADDRESS | S T & S eG4/ o P
omv-st2P | HOLIDAY FL 34691 ot | Aled Port o (‘.Ea_,. El 3465
e viD [¥Dskete TILE v 'T:D ] [ []cChange  haddition
HANE DURHAM, JAMES W NAME e hcef W- Se b o
sTReer aporess | 1437 US HIGHWAY 19 NORTH STREETADDRESS | S ol E h S r7 4/ Loo £
arvst-zp | HOLIDAY FL 34691 st | e Port Bicle. Pl 3deS
TILE [ pelete TITLE Fr [J Change  [J Addition
NAME I A — - NAME . | s e e A
STREET ADDRESS | STREET ADDRESS
mw-sr-zap CITY-ST-21P
THE 7 Deiete THLE [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-51-2IF CITY-ST-2IP
TITLE ] Delete e [ Change [ Addition.
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-71P CITY-51-21P
TALE {7 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-20P CITY-ST-ZIP

CR2E034 (9/99)



