2000 UNIFORM BUSINESS REPORT (UBR) w

FILED

BOCU P99000086636 M m
DOCUMENT # 6 B 17, 2000 8:00
1. Entity Name Say Z, f S‘.t t a
F.F. SOUTH FLORIDA, INC. ecretary ol state
02-29-2000 90106 014 ***150.00
Principal Place of Business Mailing Address
7600 DR. PHILLIPS BLVD.. STE. 72 7600 DR, PHILLIPS BLYD.. STE. 72
ORLANDO FL 32819 ORLANDO FL 328197238 o |
Suite, Apt, #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE i
City & State City & State 4. FE Numb: Applied For
R -HDIMTH o refiea
" il 1
Zp Country ap Country 8. Certificate of Status Desired [} $8.75 Addltional
Fee Required
- 6.~ Name and Address of Current Reglstered Agent ~ - 7. Name and Address of New Reglstered Agem H
Narne
E & L CORP. . Street Address (P.O. Box Number is Not Acceplable) :
THE GREENLEAF BLDG., 3RD FLOOR : |
.200 LAURA ST. I
JACKSONVILLE FL 32201-0240 o FL (5o |
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
Sgrature, typad of printad name of registersd agont end hils if applicebls. (HOTE: Ragisterad Agent signature required whan rainatating) DATE I
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Etection Campaian Einanch
- - » . paign Financing $5.00 May Be
Tax tiling requirement and elects to do so. Afier MAY 1, 2000 Fee will be $550.00 “rust Fund Contribution. T} Addedto Fees
(See criteria on back) & Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O pelete TLE D [J Change @'Addition S
e s Kling, Robert I 3
STREET ADDRESS STREET ADDRESS ng, Ko Y‘ " . f
Y-85 Y-St TP 7600 Dr. Phillips Blvd., Suite 72 w
ATt = oA 2
TILE O petete e VT, TL 3017 O cmnge  [addition | S
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY- ST1-2IF CIy-ST-2IP
TITLE - e O.Dslete. __ e . O Change [ Acdition
NAME NAME '
STREET ADDRESS STREET ADDRESS
' CITY-$7-21P CIFY-ST-2P
THE O pelere TITLE [ Change  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CiTY-S1-2P
TTE o O Delete TE [J Ghange (71 Adeition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-21P ) CiTy-s1-2P
e O Geleta s O change [ Adcition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§3-2p Cf¥Y-ST-21P
13. | hereby certity that the information supplied with this filing dogs noj quality for the exemption stated in Section 119.07(3Xi). Florida Statutes. 1 further certify that the inforrn%ﬁion
indicaled on this report or supplemenial report is true a ¢ and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered [’ #xepfie this report as required by Chapter 607. Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, of ch an allachment with an address, with 7 4 f
N 3 r o= r j . -
SIGNATURE: __SIGNATL, - Kling 24D dn-7p9
SIGNATURE AND TYPED OR PRINTEG NAME OF SIGNING OFFICER ©R DIRECTOR s " Date Dayhma Phone #




