—

FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 17,2002 8:00 am

DOCUMENT # S1702 ecretary of State
1. Entity Name 04-17-2002 90116 050 ***150.00
FLEMINGS & COMPANY, P.A.
Principal Place of Business Mailing Address
3621 BERGER RO 3621 BERGER RD
LUTZ FL 33549 LUTZ FL 33549 .
- ’ “" I N l ||
2. Principai Place of Businass 3. Mailing Address - lll'l 'l’ Hl" '"““]'l NII‘ Im m" l‘mm ||“ II 1 ulll '
: CHANGE
Suite, Apt. #, etc. Suite, Apl. #, eic. 2 /P DO NCT WRITE IN THIS SPACE
City & State City & State . o n/)\ \/ 4, FEI Number Applied For
59-3037098 Mot Applicable
Zp Country NN T +8 Country 5. Certificate of Status Desired [ fg-gfq&f:é“"”a'
s = e~ = Namo and Address:of Current:Ragistored: Agents s=-s—==v— v iz Sou sm——7.:Name and-Address of-Now.Rogistered Agent=.. . == . - .
Narne
- FLEMINGS' RICHARD D. Street Address (P.0. Box Number is Not Acceptable)
3621 BERGER RD
LUTZ FL 33549 . .
i City ) FL 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 Stata of Florida.

% + .
L.
_ Ol Afarol 23-958L
SIGNATURE vt
Signature, typed or printed nama of registerag agent and title it applicag! {NOTE: Regislared Agent signature raquired whan reinstating) DATE

9. This corporation is eligible 1o satisfy its Intangicle |- FILE MOW!!1 FEE ES $150 00" K4 . - )
Tax filing requirement and elects to do so. e Aﬂer May 1, 2002 Fee will'be $550. 00 ¥ 10. ﬁiﬁﬁﬂr&ag;?{?;u:g‘:,mlng 0 fdsd.e(f)i?oh;zyesae
(See criteria on back) O Make Check Payable to Department of State P

11. OFFICERS AND D1RECTORS 12, ADDITIONSJ'CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE BA Change [ Addition

HAME FLEMINGS, RICHARD D. NAME 7 4/4' e 2/P 5

sTREET acoress | 3621 BERGER RD STREET ADDRESS

CITY-ST-ZiP LUTZ FL 33549 CITy-8T-2IP &35 ‘/f

TITLE [ Delete THLE : O Change . [J Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CiTY-ST-ZP

TME ' - Tt e - R e BT : B i m—— : Sl:Change - [ Addition-

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Ty -ST-21P

TITLE® ] Delete -d e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CiTY-ST-2IP

e 1 Delete e ) , (I Change (] Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ' : CITY-ST-ZIP

TITLE O Delete TITLE : [ Change [ Addition
. NAME : : NAME
o STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated cn this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12 if

changed, ar on an attachmant with an addiess, with all ather ike empmwered.‘/ayj‘fp

SIGNATURE: Ao N Foriae : - AErfaes 23-5f 29 |

ve0EL PO

AY

CR2EO034 (9/01)



