2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 598595 Apr 17,2000 8:00 am
NEW FLOROCK GOMPANY, INC. ecretary of State
04-17-2000 90029 007 ***150.00
Principal Place of Business Mailing Address
423 N ORANGE BLOSSOM TR 429 N. ORANGE BLOSSOM TRAIL
[P BN HE0I G ORLANDO FL 328051705 WY - -
ORLANDO FL 32805 us . .
us A .
A s AN BRI
Suite, Apt. #, elc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3085320 Not Applicable
e 2P 2 COUN Y Z i e T e e County "5, Certficate of Stotus Dasiead ] $8-79 Addifignal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
STONE' STEPHEN M. Street Address (P.O. Box Number is Not Acceptable)
725 N. MAGNOLIA AVENUE
ORLANDO FL 32803
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 fae State of Florida.
i

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE: Registerad Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible  [— - . —FILE.NOWHI-FEE 58_-$1 50,00 .| 10.Election Campaigh Financing $5:00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Comtibution. O Addod 10 Feyt;s
(See criteria on back} O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP ] petete TILE Ochange [ Addition
NAME WALK, MITCHELL B. NAME
S1Reer A00REsS | 420 N ORANGE BLOSSOM TRAIL STREET ACDRESS
CITY-ST-2IF ORLANDO FL CITY-ST-ZP
TITLE DSY O pelste TMLE [ Ghange [ Addition
NAME WALK, NANCY S. NAME
sTReeT A0DRESS | 420 N ORANGE BLOSSOM TRAIL STREET ADDRESS
orv-st-2e___|_ ORLANDO FL — o omestap
TITLE Cl peteie TITLE o ' ~ T O Change ] Addition™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-§T-21P -
TITLE [J Delete TITLE ’ [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE O pslete TITLE OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-5T-21P
e ] Delete TITLE . O change [ Addition
NAME NAME
STREET ACDRESS STREET ADORESS
CITY-5T-2iF CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 turther certity that the intormation
indicated on this report or supplemental report is jiue 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 receiver of trustee e j ort gefequired by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if

changed, o1 on an attacnment with an add
SIGNATURE: ___Si (W 795 0%y

SIGNING OFFICEA OR DIRECTOR

EWV HWNAME OF
7 /

CR2ED34 {9/99)



