2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000099299

1. Entity Name

FLEMING GROUP, INC.

/

Principal Place of Business
5339 N. NOB HILL RD.

SUNRISE FL

Mailing Address

5359 N. NOB HILL RD.

SUNRISE FL

2. Principal Place of Business

3. Mailing Address

Wi

FILED
Aug 29, 2000 8:00 am
Secretary of State

08-29-2000 90002 035 ***550.00

A2274566

D

708 N 44 ST- D8 N #4Sr
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City ﬁ/state Ci;7& State 4. FEl Number Applied For
1321/ /22 liarli 59 e~ OF7e203 Not Applicabio
-Zip - Country Zip Country - ‘ $8.75 Additional
_33&0 7 m 0 A 5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- e Ef EMINEY T e e e e e e _ -
FLEMING,-KENNETH = Stipet Addréss (PO BG% NUMDBeF is NotAcseptablg) " = - =" =~
5359 N. NOB HILL RD. T
SUNRISE FL
Cil Zi
Rz  FL | 3585,

8. The abova named eni

SIGNATURE
]

bmits this statement for the purpose of changing its registerad cffice or registered agent, or both, in the State of Florida.

Signdue, typed or primed name oy'gislered agant and title if apphcable

{NOTE: Registared Agent signatiure required when reinstating) DATE

8. This corporation is eligible to sa?dits Intangible

Tax filing requirement and elect?'to do so.

(See ckiteria on back)

el

FILE NOWI!! FEE IS $550.00, :
After SEPTEMBER 13, 2000 Min, will be $750.00°
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelata TiIE P Thange [ Aduition
NAME FLEMING, EMMA J NAME
STREETAGDRESS | 6358 N. NOB HILL RD. SwEETA0ORESs | 798 MY #4437
CITY-$T-2IP SUNRISE FL GHTY-§T-2IP MO P2 AT/
TOLE v [ Delete TITLE [FChange [ Addition
NAME NAME
e s FLEMING, KENNETH J 2808 N2 Sk ST
5359 N. NOB HILL RD. STREET ADDRESS
CiTY-ST-2IP SUNRISE FL CiTY-ST-ZIP MM 724 B335/
TITLE [ telete TITLE [ Change ] Addition
NAME NAME
—STREET ADDRESS - e mmt T mee B T n et - ReCTRRET ADDRESS | T Ay R i T .
CITY-ST-7iP CITY-ST-2p
TITLE I Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-21P CITY-S§T-7if
TITLE O Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIME 1 Delete TITLE [JChange  [7] Addition
NAME - NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-TIp

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
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that 1 am an officer cr director

se-cmpowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

gss, with ail otheg,,(l'ke empowsred. -

EQUIRED .

OF SIGNING OFFICER OR DIREgTOR
¥J

of the corporation or the receiver or L
changed, or on an aftachment with-

SIGNATURE:

s _

SIGNATURE ANDTYPED OR PRINTED

Date Daytime Phone #

|

CR2E034 15/001



