2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V18765 Mar 08, 2000 8:00 am
FLOCAN, INC. Secretary of State
03-08-2000 90004 017 ***150.00
i Principal Place of Business Mailing Address
13105 VANDERBILT OR. 11216 TAMIAMI TRAIL N.
#902 STN, 204
NAPLES FL 34110 NAPLES FL 34110-1640 .
us
» R T Ve AR R TOABAW B
Suite, Apt. #, etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-0316652 Not Applicable
Zip Country Zp Country §. Certificate of Status Desired ] $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narna o
KRAUTH’ (AL) ADOLF Street Address ('F’,O. BoxMumber is Not Acceptable)
13105 VANDERBILT DR.
APT. 902 :
NAPLES FL 34110 : T e
C.ou Fim M
J FL, & :

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or toth, in the State of Florida.

SIGNATURE o -
Signature, ypad or printad rame of registered agant and ttle if applicable. {NOTE. Registered Agent signalurs required when reinstating) DATE
. A - . . . M
9. _Trhlsffiorporall?n is ei:glblg t? sausfyc;ts Intangibie A FILE NOVZV..! FFEE 1S I$1 50.50500 10. Election Gampaign Financing $5.00 May B
ax filing requirement and elects (o do so. fter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME [C1change ] Addition
NAME

11. QFFICERS AND DIRECTORS

TIHLE PST . D Delete
NAME KRAUTH, ADOLF

sTREET ADDRESS | 13105 VANDERBILT DRIVE, #902 STREET ADDRESS
omv-st-2p | NAPLES FL 34110 CITY-5T-ZIP

i
TILE D [ Delete TITLE Clchange [ Addition
HAME KRAUTH, ADOLF NAME

CR2E034 {9/99)

sTReeT ADORESS | 13105 VANDERBILT DRIVE, #902 STREET ADDRESS

CITY-ST-2IP NAPLES FL 34110 CITY-ST-2IP

TWILE [ delete TITLE {OJchange [ Addition
NAWE NAME

STREET ADDRESS T T STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TITLE [ pelete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TITLE CJchange [ Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2P ) CITY-ST-21P

TITLE [ pelete THLE [Jchange (1] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
hat my signature shall have the same legal effect as if made under oath; that | am an officer or director

13. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true ard accurate g
of the corporation cr the receiver or trys+8 pmpowe
changed, or on an attachment wit s g i plowered.

SIGNATURE: __ (s fLCEET Y2 CIRiED £2.023 . Jow 55)-608)

LS_LGN"TURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytme Phone #




