2000 UNIFORM BUSINESS REPORT (UBR) FILED

| DOCUMENT #
DOCUM 564198 Feb 28, 2000 8:00 am
FIREFLY ENTERPRISES, INC. Secretary of State
02-28-2000 90017 015 ***150.00
I Principal Place of Busin;ess Mailing Address
2150 20TH §T 2150 20TH §T
SARASOTA FL 34234 SARASOTA FL 34234-7664
ve us
R RSP AR NRAIREY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0272 172 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §8'75 P_‘dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ~—
SAXON, DAVID L. .
N Street Address (P.O. Box Number is Not Acceplable)
937 47TH ST '
SARASOTA FL 34234
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and 1tls if applicable {NOTE: Registered Agent signature reguired when reinstaling) DATE
9. This .cAorporativ.:)n is eligible to satisfy its Intang_ib\e FILEj; NOWW! FEE IS $150.00 10. Election Campaign Financing $5.00 May B¢
Tax hlmlg rgquurement and elects te do so. After MA!IY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 1 Addad to Fees
{See oriteria on back) O Make Check Payable to Department ot State
1. QOFFICERS AND DIRECTORS I 12. ADCITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O pelnte mie [ Change [ Acdilion
NAME SAXCON, DAVID L. NAME
sTReeT Aporess | 937 47TH ST STREET ADDRESS
CITY-S7-2IP SARASOTA FL CITY-ST-2IP
TITLE D [ Delute TITLE O Change [ Addition
NAME SAXON, SUZAN HAME
street aponess | 937 47TH ST STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITY-ST-2IP
TLE D i O elete TE [ Change [ Additicn
NAME SAXON, ELIZABETH NAME
streer aporess | 937 47TH ST STREET ADDRESS
CITY-ST-2P SARASOTA FL 34234 CITY-ST-2IP
TITLE [ pette TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $T-71P CITY-ST-2IP
TITLE O celate TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delzte TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P \ CITY-§7-71P

13. | hereby certify that the ifformation supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(7), Florida Statutes. | further certity that the information
indicated on this report orfsupplemental report isjrue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the réseiver ortrustee empfwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an attachg i 27

SIGNATURE: AYSUOSEA i V.. Saxed 2fafee  Qu-8¢l- 3%

AND TYPED OR/HINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat Daytime Phone #

CR2EQ34 (9/99)



