2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000067259 R reiary of Gtate™

FLORIDA TEAK, INC. 02-04-2000 90033 018 ***150.00
Principal Place of Business Mailing Address
3529 N EDGEWATER DR 3529 N EDGEWATER DR
ORLANDC FL 32804 ORLANDO FL 32804-2921
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliad For
q 35? ?9 5/ Not Appicable
7 Country Zp Country 5. Cenlficalo of Status Desred [ 997D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name . - e e
RiDEOUT' SUSAN M ' Street Address (P.O. Box Number is Mot Acceptabile)
3529 N EDGEWATER DR
ORLANDD FL 32804
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title f applicabils. (NOTE. Registerad Agent signature reguired when reinstating) DATE.
9. This corporation is eligibie to satisfy its Intangibie FILE NOW!! FEE IS $150.00 ) - .
Tax filing requirement and elects to do s0. " Atter MAY 1, 2600 Fee will be $550.00 10. ErlE:t“EEnCdagoTt:?;uE::mng O fé‘.:‘j-oo May Be
N . ed to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ng 5’[ D E—‘J 7 [ pelete TITLE 1 Change [ Addition
NAME T CRAC, CASWELL NAME
s aoess | 5 O & PUERTA CT, STREET ADDRESS
ov-stze | ALTAMONTE, SP@S, F 33 70/ | ovsimw
TILE VICE PEESrbEAT O Detete TE [ Change [ Addition
HAME ROBERT . ’DEOUT— NAME
sweeT AooRess | 3/ & H AVERLAKE @/ﬂc.(.d:' STREET ADDRESS
OITY-5T-2IP ALOPKA FL- 27X TITY-ST-2IP
e VICE PRESIDE 0 7 O Gelete e Clchange [ Additon
NAME LYNMNE cASWE NAME
sTREET ADDRESS | 52 fp Pl ERTA C,T STREET ADDRESS
avseze | ACTRAMONTE SPES. FL 370/ | ovsrae
me SECFPE TFFRY/ TEE ASUK Delele T O] Change [ Addition
NAME SUSAN M. "RiDeovT NAME
smeETanREss | 376 MHAVERLAKE CileceE STREET ADDRESS
CITY-ST-2IP A:‘aop K FL 33712 CITY-ST-ZiP
T [ pelete TITLE [JChange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIrY-51-2F CITY-8T-2IP
ME O pelete TMLE O Chenge [ Addition
RAME NAME
STREET ADDRESS STREET ADGRESS
CITY-§T-2IP CITY-8T-2IP

13. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ol the corgoration or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

S|GNATURE:_.>é_éMN m. Cidomr [/47/00  01- £90-¥243

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR WRECTOR Date’ Daytime Phone #




