2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # P99060073933 Mar 02, 2001 8:00 am
Honer . NG Secretary of State
F & L NSULTIN ! ! 03-02-2001 90099 049 ***150.00
Principal Place of Business Mailing Address
2392 DOMINICA RUN 2392 DOMINICA RUN
WINTER PARK F: 32792 WINTER PARK F. 32792
s T 5 T LA
Suite, Apl. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINurmber 59.3597234 Applied Fer
Nat Applicable
op Country Zip Gountry 5. Certificate of Status Desired [l $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Na
MATTHEWS-COLE, VICTORIA G ?ﬁ d_ﬁiubuu = CO‘E Vi(ff‘ﬂ(‘: G 6"

Street P.0O. Box Nurmber is Not Accepble)
23392 DOMINICA RUN S S e Rin
WINTER PARK FL 32792 . . |
Wi ntex fark, FL 22992

City i‘.rf:r] 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 _/u\_/ﬂmi \'(%. Ya¥fosro - Colo 2/2 ‘//CU

CR2PEQ34 (10/00)

Signature, typad or printed rame of registered agent and ttie if 2pp cabe (NOTE- Regigterad Agent s'gnature required when reinstating | v DATE
" ion is eliai ofy ; FILE MOWID EEE 2 50 O )
9. _l;h\sfleorporatngn is ehtgkbg tc|> satltws‘;fycgis Intangible ”“q !hi;,j?\{!'l .L—:,,. igfg:o.n;o w0 10. Flestion Campaign Financing $5.00 May B
ax filing requirement anct £18Cts 1o Ao o, Alter MAY 1, 2001 Fee will be $55C. Trust Fund Contribution O Added to Fees
(See criteria on back) L% Miake Check Pavable to Departmant of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ pelete TITLE [ Crange [ Additicn
HEME MATTHEWS-COLE, VICTORIA G NAME
STREET AODRESS | 2392 DOMINICA RUN TREET ASDRESS
CITY-8T-2IP WINTER PARK F; 32792 CITY-51-21p
TILE ] Delete TiTLE [] Chenge  [] Acdition
NAME MAME
STREE[ ADDRESS STRZET ADDRESS
CITY-ST-21P CIAY-8T-21P
TITLE [1 pelete TIFLE [ Change [T Addition
NAME HAME
STREET ADDRESS STREET ADSRESS
CITY-ST-7IP CHY-$T-7IP
TITLE 7 Delete TILE [ Changa  [] Additon
HARE NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-57-21P
TITLE 1 Delete TITLE [J Change  [] Adcition
NAME MHAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-8T-7IP
TITLE [ pelete TILE [ Crange ] Additon
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-2IP CITY-8%-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ndicatad on this report or supplemental report is true and accurate and that my signaiure shall have the same Jegal effect a¢ if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: A utFus & }Wa%mv Cole hrasdort- ’2/‘?-4/0/ (o673 - 9009

SIGNATURE AND TYPED OR PﬁINTED NAME OF IGN\NG OFFICEH OR DfﬁECTOR /- Date Daytime Fhone #
] .
e terre —Hethen 3—~Cefe-



