2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # S52568 | Apr 21, 2000 8:00 am

1. Entity Name

FLE. Il, INC. ecretary of State

04-21-2000 90138 037 ***150.00

Principal Place of Business Mailing Address
3618 WEBBER ST 3618 WEBBER ST
STE. 112 STE.. 112
SARASOTA FL 34232 SARASOTA FL 34232-4430 LUYUVUURLZ

IR

2‘.;‘;incipal Ptace of Business 3. Mailing Address |l||”|'| ||| |”"

270 P TAMIAY ; TRAAL| Y70 2 TaM st TR 4

ApL #. elc. igPADL #, elc. DO NOT WRITE IN THIS SPACE
/& S &

City & State Cily & State ) 4, FE! Number Applied For
SAALA ST fmm btz 5%'%—59‘7‘94_‘2 b . Wae_wz—sgj_qj_\mgx___ ___[__INotAppiicable | .-

Zip Country Zip Country ] o 2 $8.75 Additional
_‘-)7‘1('2—8 l jA’%‘Dm ?‘-{ ’2'8 ( jﬁ/Zﬁ.Safﬂ_ 5. Certificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ENGELS, FREDERICK L., I r -
NSRS /575 So. TAmiArs TR | AT i e R o

SARASOTAFLS4288—
S7E 27l e );7E= FtE

Stppseth Fe S92 (O psorh FL 555 =

pose of changing its registered office or registered agent, or both, in the State of Florida.

,44 oo T

gudta, ped or printad nama of registereg gend title ifapplicabla {NOTE: Registered Agent signature required when reinslating) DATE

8. The above named entity submits this statement for the p

SIGNATURE

) o ., o 1/ '
9. 1h|sf$0rporat|9n:‘: il;glglje thJ Sfélf;yf;s Imz%g»hle._, A Flhi:l?\lzh';!o';EE IS;EE$;50.3500 10. Election Campaign Financing $5.00 May Be
ax ””,g rgqunre et and elec s0. ey » 2000 Fee wi e$ 00 Trust Fund Contribution, O Added to Fees
(See criterla on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D O Delete TMLE O Change [ Addition | &
NAME ENGELS, FREDERICK L., I NAME Z
STREET ADORESS | -3G46-WEBBER-8T—— /370 So . 7400 Am s 7RA] sTree ooress §
CITY-ST-2P SARASOTA FL S 7EGHs || UmsTIP P
o
TITLE [ pesets TITLE O Change [ Addition | O
NAME NAME
STREET ADDAESS STREET ADDRESS
— CAY-ST-HP | - TR e S e T S T e e S RS TR G TP T = = = -
ME O pelets TILE ’ [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CiTY-S8T-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-8T-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 shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rece| wered to execute this report as required by Chaptar 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiaehrmen 42 i G, Ompowere
897 TN AP AP Tet/-Z0 %
SIGNATURE; A8 . A-r5 5D Pt/ 222

encfliNG OFFICER OR DIRECTOR Date Daytime Phona ¥




