2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V42197 May 15, 2000 8:00 am
FLORIDA INSTALLATIONS, INC. Secretary of State
05-15-2000 90195 022 ***150.00
Principal Place of Business Mailing Address
2500 FORSYTH RD . ) 4270 ALOMA AVE
STE C-41 STE 124658
ORLANDO FL 32807 coa, - « WINTER PARK FL 32792-9424 -
us ' us 9 9 3 70 8
= e ST [IRRARARARFN R AR
Suite, Apt. #, efc, Suile, Apt. #, elc. DO NOT WRITE {N THIS SPACE
City & State City & Stale 4, FEI Number Applied For
59-3149122 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?eae.ggqlﬁ:!;jitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-, - o e e Name - - -
DULIOK" JOHN A. Street Address (P.O. Box Number is Not Acceplable)
4270 ALOMA AVENUE #124
SUITE 658
WINTER PARK FL 32792 = REEE

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

SIGNATURE
Signature, typed or printed name of registered agent and titie if applicabls. (NOTE: Regstered Agent signature reguired when reinstating) DATE

9. This corporation is aligible 1o satisty its Intangibie FILE NOW!! FEE I§ $150.00 10, Election Campaign Financing $5.00 May Ba

Tax fifing requirement and elects fo do so. After MAY 1, 2000 Fee wili be $550.00 Trust Fund Contribution. O3 Addedto Fees

{See criteria on back) O Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
TITLE DPS 3 Delete TITLE O change [ Addition 8
NAME DULIOKI, JOHN A. NAME 2]
sTReFT ADDRESS | 4270 ALOMA AVE., #124 STREET ADDRESS 2
QITY-57-2IP WINTER PARK FL CITY-S1-21P w
TITLE T [ Delete TITLE [ Change ] Acdition %
NAME DULIOK], JOHN A. NAME
sTreer anoRess | 4270 ALOMA AVE., #124 STREETADDRESS |
CITy-51-2 WINTER PARK FL cITY-5t-2p H
e VP _ O peete TE ‘ ) Crange [ Addition
NAME DULIOKI, CYNTHIA 4. NAME -
sTREET ADDRESS | 4270 ALOMA #124 65-B STREET ADDRESS
CITY-ST-2IP WINTER PARK FL CHTY-ST-2IP
TITCE (] Dsiete TITLE M trange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celete TITLE {JChange [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ elete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CTY-ST-21P

13. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental report istrue8nd accurate and tyat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee, bort as reqyired by Chapter 607, Florida Siatutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an gdress, with all other like empowe
/ﬁaéo 026724370

D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




