2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # S49391

1. Entity Name

FLORIDA LINERS, INC.

May 11, 2001 8:00 am
Secretary of State

05-11-2001 90044 008 ***150.00

Principal Place of Business Mailing Address

20257 LAGOWAR IR
~BOCARATON-FL 3383

3. Mailing Address

(080

2. Principal Place of Buffness
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S 20" Pk
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Suite, Apt, #, elc. Suite, Apt. #, et
City & State

DO NOT WRITE IN THIS SPACE
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4. FEl Number Apptied For

Not Applicable

65-0260580
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s

$8.75 Additional

5. Certificate of Status Desired .
rificale of Sta . Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LIVERS, JOHN L

19971 WILKINSON LEAS RD
SUITE 360

TEQUESTA FL 33469

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Sigrature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible o satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee wilt be $550.00

10. Election Campaign Financing

$5.00 May Be

(See criteria on back) O Make Check Payable to Department of State Trust Fund Gontribution. Added to Feas

11. ‘ OFFICERS AND DIRECTCRS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE oV 0] pelete TIME gChange [ Agdifon | &
NAME MARINO, FRANK R NAME o S
STREET ADDRESS | 23257 LAGO MARCIR™ srerancesss | f OBO S () 2o Al 3
omv-s-20 | ROCARATONFL OITY-S1-2P 12001 A 7-9,\), y=8 ng/é'/é @
s st O] Delete TITLE O coange [ Addiion | &5
NAME MARINO, FRANK R NAME
STREET ADDRESS | -23257~HAGE-MAR-CIR STRETADORESS |/ 0450 o m ZO7Z Mg/
GITY-ST-21P BOCARATONTFL CITY-§T-2IP 47&/4 /?/‘;!729(1/ yod gg’%fé
THLE DP [ Datete TITLE 7 G Crange [ Acaition
NAME LIVERS, JOHN L NAME
sTREET Acpress | 19971 WILKINSON LEAS RD STREET ADDRESS
crv-st-zp | TEQUESTA FL CITY-ST-2P TEDUESTA, FL Y744

CTITLE [} Detete TITLE ' 4 {JChange [ Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-ST-ZIP
TILE T Dolete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T- 7P CITY-ST-21p
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-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
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 or director
of the corporation or the recelver or trustee empowered to execute 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 wit

SIGNATURE:

“adldress, with ali other like empowered.

EMotno  [Fa 1 2 1RRND

G288 o S8(-RF)-3070

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN!NG OFFICER OR DIRECTOR

Dae Daytirre Prone #




