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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V33507 Feb 11, 2000 8:00 am
- Enyhame Secretary of State

FOLIUM’ INC. 02-11-2000 90014 050 ***158.75
Principal Place of Business Mailing Address
10911 BONITA BEACH RD. SE 10911 BONITA BEACH RD. SE
UNIT 106A UNIT 108A A
BONITA SPRINGS FL 33923 BONITA SPRINGS FL 34135-9053
P s IR TR IRRR AL
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
STE* |O3| sref 103 i
City & State City & State 4, FEI Numbar | {Applied For
P Country “p Country 5. Certificale of Status Desired [ geae-gi Lﬁrdedc:“""a'
"'6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
TS me e D - ———— =0 LD % oL e - Name.. - e = S [
JOHDAN! FLOYD L Street Address (P.C. Box Numt;er Is Not Acceptable)
9362 GULFSHORE DRIVE N., APT. #601
10911 BONITA BEACH RD SE #1086
o
BONITA SPRINGS FL 33023 l(?QH Bosita HeAesh O SE #I - 3/
ity FL l Zip Code

8. The above named entity submits this statemen : ghanging its regisiéred office or registered agent, or both, in the State of Florida.

SIGNATUR _ £ 277 A 02-1 o1 loo
me*Di registered aMBnt and title it applicable. [NOTE: Registered Agent signatura requirad when reinstating) DATE

9. This carporation is &igibie to satisfy i%ﬂgible FILE NOWI!! FEE 1S $150.00 10. Election Campaian Financin

Tax fiting requiternent and elects 10 d#'so. After MAY 1, 2000 Fee will be $550.00 Trust Fund CcF)erginutFon. 9 D f&gﬁ;‘g"‘;se

(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Delete TLE [ Change [°°
HAME JORDAN, FLOYD L HAME
STREETADDRESS {10911 BONITA BEACH RD. SE #108 STREET ADDRESS
CITY-ST-2IP BONITA SPRINGS FL CITY-ST-7IP
TALE D [ Delete TILE [change [C°'"
NAME JORDAN, JEFFREY R HAME
STREET ADDRESS | 10911 BONITA BEACH RD SE #1086 STREET ADDRESS
CITY-ST-2IP BONITA SPRINGS FL CITY-ST-2IP
TITLE [ Delete TITLE [JcChange [
NAME T - - - - s C e -m s -l ONAME - T— e = — . %y re— e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-21P
Tme [ petete TIRLE Ocrange [
NAME . NAME
STREETADDAESS | * STREET ADDRESS
CITY-ST-2IP T CITY-ST-21P
T LR et T O Celete T O Change 2.
NAME R NAME
STREETADDRESS | i STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE O celete TITLE [JcChange [ '
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-$T-21P

13. | hereby certify that the information supplied with this filing does ngt qualify fpr 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 accurgle and thgfmy signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or ir d to gitecite this reghrt as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmg [W add ¥ K d.
SIGNATURE: ﬂ g T T oalotloe 9 445 ZE1

Date Daylima Pheng #

T . . w Y 4 77



