2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P99000099349
FL ENTERPRISES SALES & MARKETING, INC.

Principal Piace of Business

7232 SANDLAKE ROAD STE 300
ORLANDO FL 32819

Mailing Address

7232 SANDLAKE ROAD STE 300
ORLANDO FL 32819-5255

2. Principal Place of Business

529 NTERNATION 4L DR

3. Mailing Address

S$EG N TERATIONAL DR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

.

FILED
May 12, 2000 8:00 am
Secretary of State

05-12-2000 90004 028 ***150.00

UUUUJV LUK

AR AAT

DO NOT WRITE IN THIS SPACE

3L/ 9 DRANGE

I 28/ 9 ORANEG E

City & State . City & State 4. FEl Number Applied For
ORAANOO , F( ORLANEO, FL SG-34 078G Not Applicable
Zip Country Zip - Country $8.75 Addiional

5. Certificate of Status Desired [

Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e e e

STAPE, FRANK
ORLANDO FL 32819

7232 SANDLAKE ROAD STE 300

- - - .Nams-«——sﬁ_}_o.é_’_, "F;é);’;(j,\'/ -Z-Z—=

R

Street Address (P.O. Box Number is Nol Acceptable)

5529

JMTERN AT700 /AL DE

" orcaro ___FLISEH

‘of the purposg of changing its registered office or registered agent, ar both, in the State of Florida.
%u/- R, 1//5'0/2070

TITE S PRES/TEA
NAME STAPE, FRANK I

streeT aporess | 7232 SANDLAKE ROAD STE 300
CITY-ST-21P ORLANDO FL 32819

STREET ADDRESS
CITY-57-2IP

\‘:—-_.Hm-__ﬁ
StGNATUREX ! ,
Signature; typed or printed nama of gfistered agent and tile it applicable. .T._ - (NOTE: Registered Agent signature required when reinstaung) DATE
8, This F:-orporatk‘?n is eligitle to satisfy its Irtangible . FILE NOWIY FEE 3$ $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax tiling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
{See criteria on back) [ Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS yd l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
TTLE PD Delets TITLE Cdchange [ Adgitlon | =
NAME STAPE, FRANK NAME el
staeeT anoress | 7232 SANDLAKE ROAD STE 300 STREET ADDRESS 2
CITY-ST-2iP ORLANDO FL 32819 CITY-ST-21P
TITLE VD [ oelete TITLE O Ghange [ Addition ¢
NAME CAMPBELL, DONNETTE R NAME
streeT aooress | 2065 DUNSFORD DRIVE STREET ADDAESS
CITY-ST-2P ORLANDO FL 32819 Vs CITY-ST- 2P
me .- | VD e e TME - | mremrm et oo = = ooz o ] Change [ Addition
NAME STAPE, TERRY NAME

7 /S ece O Delete}, :;::;:5

stReeT anoRess | 7232 SANDLAKE ROAD STE 300 STREET ADDRESS

[] Change [ Acditicn

CITY-ST-2/P ORLANDO FL 32819 CITY-ST-2iP

TITLE [ Detete TITLE [ change [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TITLE 7 pelete TITLE [Jchange (] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

13. | hereby certify that the Information supplied with this filing does not qualify for the exernpticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
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 ar director
of the corporation or the receiver or trustee empowered 1o @xecute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/iy

changed, ar on an attachment with an address, wi er mpowered,
TTemng AR ATl ""%_A—
SIGNATURE: ___ SIGNATURYIREZN T

SIGNATURE AND TYPED OR PRINTELAME OF SIGNING OFFICER OR DIRECTOR

" Date Daytime Phane #




