/2600 UNIFORM BUSINESS REPORTF(UBR) FILED

DOCUMENT # P99000043145 | May 11, 2000 8:00 am
T~ ity Namo Secretary of State

FLECAUB INC. 04-20-2000 90008 041 ***150.00
Principal Place of Business Mailing Address
12350 S. BELCHER RD. #13A 12350 S. BELCHER RD. #13A
LARGO FL 33773 LARGO FL 33773-345

2. Principal Place of Business 3. Mailing Address ”“"“H“mm“ || ”I Il‘ II Ill“

|

NN

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ) Applisd For
5 C[ — 35— 8&,?(‘9/ Not Applicable
Zip Country Zip Country o ! $8.75 Additional
5. Cerlificate of Status Desired . (O Foe Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
s - - = -Name .
POTTS, ELIZABETH Street Address (PO, Box Number is Mot Acceptable}
12350 S. BELCHER RD. #13A
LARGO FL 33773
City FL Zip Code
8. The above named entity submits this staternant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatire, typed or printed name of regisierac agent and title f apgliceble. (NOTE: Repislered Agent sigratue requirec when reinstating) DATE
8. This corporation is eligible to satisty ks Intangitle FILE NOW!!! FEE IS $150.00 19. Electt .
) ; - . Election Campalgn Financing $5.00 May Be
Tax ﬁlmlg r?qwremenl and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fegs
(See criteria on back) O Make Check Payable to Department of State
11. o OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IM 11 .
e Ve \asy me Change [ Addition | S
Or\e LGS TREACE 03 pelete 3 Change o
NAME Rou.a N ‘S NAME :—t—
STREET ADDRESS | V¥ AS uo”t) ﬁ: STREET ADDRESS 2
- -
ov-stze Doudh (asothg,oal . TN CITY -5T-2P §
e VicE TResiden™ O Delete e Ol change [T Actiion | S
NANE eSS . L odd. NAME
SHEETADDRESS | 7 2 8- ‘ﬁ &4 Oizele S, STREET ACDRESS
o520 IS Prqadiowra, TL 3NN Cily-5T-2P
me. . _ |D€e\"WREAS. T _ Deete me o Ol cnange [ Addiion
NAME < A EASO CMA*.’:*@Q\\‘S‘?—- e T T - T :
STREET ADDRESS "133\1 - %d_ Ave . S STREST ADDRESS
CITy-5T-2P | CiTY-5T-1IP
. Selers «mai\ﬁ 23NN _
TILE O Deleta 1M . O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P crry-sr-ap
TILE ) Detete TImE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CHY-ST-2P
TITLE [ Delete TITLE [ Change [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-3T-7IP oITY- SE-2P
3. | heraby certify that the informalion supplied with this filing doas not qualily for the exemption statad in Section 119.07(3)(i), Flarida Statutes. | further cenify that the information
indicated on this repor! or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under vath; 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 Statules; and that my name appears in Block 11 or Block 12§t
¢hanged, or on an aftachment with an address, with all other like empowered,
o~ p e AN GRS T I ( ) ) B .
SIGNATURE: PTG ) #M o0 (121)53%-5599
.\ SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOQR Dala Qaylwne Fhone #




