2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG9000058571 .

1. Enity Name

FLEX - DEX INTERNATIONAL, iNC.

Principal Place of Business

503 SUMMERWOOD COURT
TARPON SPRINGS FL 34689

Mailing Address

503 SUMMERWOOD COURT
TARPON SPAINGS FL 34689-3662

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, elc.

FILED

May 10, 2000 8:00 am

Secretary of State

(03-31-2000 90072 042 ***150.00

IAAMARRNERRE SR

DG NOT WRITE IN THiS SPACE

City & State City & State 4. FEINumper .« ~ y T Appilied For
ﬁ (7 “558 /;"\ / 25 Not Applicable
Zip Country Zip Country " : $8.75 additional
. 5. Certificata of Status Desited a Peo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e - Narme -

ACCOUNTING & TAX HELP, INC.

Street Address (P.O. Box Number is Not Acceptable)

B668 PARK BLVD., SUITE A
SEMINOLE FL 33777
City FL Zip Code
8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE / : /4— 32-22- 00

Signawra, typed or printad name of registared agent and bila f appleabla.

{NOTE: Rogistarad Apent signature S9guired when rainstating)

DATE

9. This corporation is eligibie to satisty its Intangible
Tax filing requirement and glecis o do so.

FILE NOW!I FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

(See eriteria on back) a Make Check Payable to Department of Stale Trust Fund Contrig o Added to Feos
1. OFFICERS AND DIRECTORS | KE2 ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
e PRAESIDENT I peete r TTE ' O change L] Addition
MAME P~ g £ ﬁqﬁﬂ A HAME
STREETADDRESS | 803t iR vodd <7 STREEY ADDRESS
CHY-5T- 1P THRBON SSomnNES Lt SnEGY oY -ST-2IP
THLE 2 peiete e [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2p Y- ST 21
TITE 3 oelete Ly [ change (] Addition
HAME - - ) RAME ) ’
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IF CITY-5T-7I1P
TILE O oetere e () change [ Addition
BAME NAME
STREET ADDAESS STREET ADDRESS
CIrY-ST-2Ip CITY-$T-2IP
TTLE 3 Delete MLE [ change £ Additian
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST.2P CITY-ST-2IP
TISLE 1 Delete TINE [CIchangs [ Additien
MAME HRAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-57-21P

13. i hersby certify that the indormation supplied with this filing does not quallfy for the exemplion stated in Section 1 19.0?%3)0). Florida Statutes. | further certily that the information

indlicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e

ect as H made under oatn; that F am an officer or director

of the corporaticn or the regeiver of trustee empowered 10 execuie this report as requited oy Chapler 607, Florida Statutes; and thal my name appears in Blogk 11 or Block 12 i
changed, or on an attachment with an address, with alf otherlike empowered.

SIGNATURE:

CR2E034 (9/99)



