2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCLMENT # V42197 Apr 25,2001 8:00 am
1.7 Entity M ;
e ecretary of State
FLORIDA INSTALLATIONS, INC. 01252001 90148 036 ***150.00
Principal Place of Business Wailing Address
2500 FORSYTH -HD 4270 ALOMA AVE
STE G4 STE 124-65B
ORLANDO FL 32807 WINTER PARK FL 32792
us us
S ST WHRIRAIAN RN
HR?0 Rloma AvE
SuE&Apl #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
S7TE8 IRV 658
City & State City & State 4. FElI Number Applied For
W/ led m fd“e F‘ 593149122 Mot Applicable
32'3 792, den:;. 2l Country 5. Certificate of Status Desirad [ ?i'zfqlﬁ?;éﬂ"”a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DULIOKI: JOHN A. Street Address (P.O. Box Number is Not Acceptable)
4270 ALOMA AVENUE #124
SUITE 65B
WINTER PARK FL 32792 oy B [ 20000

B. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE Signeture, Wped or printed name of regisiered agent and tie i© aop icab'e (NOTE: Regisiered Agant signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWTI! FEE IS $150.00 . . . .
Tax filing requirememgand elects ‘tgdo 50. ’ After MAY 1, 2001 Fee will be $550.00 10 ?GCFOH Campalgn Emancmg $5.00 may e
= rust Fund Contribution. il Added to Fees
(See criteria on back) 1 Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPS T Dalete TILE [J Change [} Addition
NeNE DULIOKI, JOHN A. HAME o
o g0 LOMA AV, #12 s
WINTER PARK_FL :
THTLE T T Delete TIILE ] Change  [] Acdition
KAHE DULIOK], JOHN A. NAKE .
T 70 LOMA I, #124 e
WINTER PARK El °
TITLE VP 1 Delete TLE [ Change [ Addiion
ME | DULIOKI, CYNTHIA J e
it | 70 MO 124 o s
WINTER_PARK_EL
TITLE I Delete TLE (] Change [ Acdition
MAME MAME
STREET ADDRESS STREET ADDRESS
LITY-ST-21P CITY-ST-21P
TVILE O Delete TILE [] Change ] Acdition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CRY-81-2IP CITY-81-2IP
TiTLE [ Delete e (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-4IP CIY-8T-21P

13. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further cartity that the information
indicated on this report or suppiemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or directer

of the corporation or the receiver or trustee of o 10 executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 11 or Block 12
changed. or on an attachment with an acdgtss, with gll other like empowered.

SIGNATURE: 4 Ze . Torks 4. Duiroke y/a%/ K92-252-229/
SIGNATURE AND TYFED QR PRINTED NAME QF SIGNING QFFICER QR CIRECTOR Diater Catire Freng &

CRZE034 (10/00)



