2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000068092 Feb 20, 2000 8:00 am

1. Entity Name

FTL ENTERPRISES, INC Secretary of State

02-20-2000 90050 038 ***150.00

Principal Place of Business Mailing Address
7512 DR. PHILLIPS BLVD.. SUITE 50-315 7512 DR. PHILLIPS BLVD.. SUITE 50-15
QRLANDO FL 32818 ORLANDO FL 32819-5131
_ (141069
|
NARe " RTE Avel > ooy m ““““l “l ll“ | | ”” “I " "l I | "“I \W ”I' |||\
2180 E.Fowler Rl 27180 E. RawlerAda
Suilg, Apt. #, elc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
¥2"3 4 550
City & State City & State 4. FEI Nymber _, o= Applied For
Taf“' |o & Tampa - BDq ‘)1-1 R Not Applicable
Zip Country Zip . Country " . $8_75 Additional
-3-5 G ]1 US .3-‘6 lj' ub 5. Certificate of Status Desired d Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
T MCGRODER' PATRICK —- - ’ Street Address (P.O. Box Number is Not-Accepiable) B
1206 N CR 427
LONGWQOD FL 32750
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.

SIGNATURE

Signature, typed or printeg nama of ragistered agent and title if applicable {NOTE: Registered Agent signature raquired when rainstating) DATE
9. 1Trhisf$orporatiqn is ellgL::;a t? s?ti?fy c;ts Intangible FILE:JOW!!! r;EE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY t, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
{See criteria on back) U Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TILE O] hange [ Addition
RAME LEGER, FRANCIS NAME
street ap0Ress | 1604 E SPRING RIDGE CIRCLE STREET ADDRESS
CITY-87-ZIP WINTER GARDEN FL 34787 CITY-ST-2IP
TTLE D O Delete TITLE [J Changs [ Additien
NAME LEGER, CHRISTINA NANE
staeer AooRess | 1604 E SPRING RIDGE CIRCLE STREET ADDRESS
orv-st-z¢ | WINTER GARDEN FL 34787 cirY-57-2%
TME [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE - T TTOoeee - FTme T T T T T T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTE O pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ pelete THLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZP

13. | hereby certify that the infarmation 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 867, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an g all otpe ikee}pgwered.
SIGNATURE: ___ SIG[Z E’ﬂamti IR /~/~00 9/3”%7“/3/‘/

SIGNATU?(AND TYPED &R PRINTED NAME OF 513 FICEA OR DIRECTOR Date Daytima Phona #

CR2E034 (9/9%



