: FILED
2003 FOR PROFIT CORPORATION Mar 17, 2003 8:00 am

=~ UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  P99000068092 Secrggaggog; OfState

1. Entity Name

FTL ENTERPRISES, INC

Principal Place of Business Mailing Address
2780 € FOWLER AVE 2780 E FOWLER AVE
#234 #2 _
- ——-—-—L.—_.__._.‘_:_'_‘__'_i
2. Principal Place of Business 3. Malling Agaress——— el L e IRRLIEE oy
R e e e PO R
Suite, Apl. #, etc. B Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3592272 Not Applicabie
Zi Count Zi Count iti
P uniry ° ouniry 5. Certificate of Status Desired d $8'75 A_ddmona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCGRODER’ PATRIGK Street Address {P.0. Box Number is Not Acceptable)
1206 N CR 427
LONGWOOD FL 32750
City FL Zip Code
B. The above named entity submits thig:statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed cr printed name of registerad agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
) ! - — e m L
e ﬂFlli‘N?‘g%ﬁEEJﬁiﬂsgsgg‘aa‘ e Tt T T I i - 97 Election Campaigh Finaneing™™ "= """$5.00 May Bs" -
After May 1,2003 Foe w - ! Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State |
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLE D OJ Detete TLE O Change [ Addition
NAME LEGER, FRANCIS NAME
STREET ADDRESS | 28635 FOG HOLLOW DR STREET ADDRESS
orr-si2p | WESLEY CHAPEL FL 33543 GITY-ST-2IP
TE D [T Delete TITLE [ Change [ Adaition
NAME LEGER, CHRISTINA NAME
STREET ADDRESS | 20635 FOG HOLLOW DR STREET ADDRESS
onv-st-22 | WESLEY CHAPEL FL 33543 cr-s7-2
TITLE [ pelete TITLE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S7-2IP
TITLE O pelete TITLE [Jchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GlTY-31-2IP CiTY-5T-2IP .
e O Delete WE e iemee o Tt T T Sihange [ Addition
NAME _ o L - - - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-S1-21P
TIILE O belete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-21P . CITY-§T-2IP
12. | hereby certify tha}tlthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal 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 undar oath: that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears /n Block 10 or Block 11 if
changed, or on an attachment with an address, with all gther Jike empowered.
T &‘,&3-.’ [l“f:; ~ nm:-_é_..( L - - % -
SIGNATURE: AJ’A{J URE RE(E@O{ES@ 3-12-03 FR-WT- 134

GNATUHWD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date Daytime Fhone #

AY  Rhroean

CR2EQ34 (10/02)



