2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 284226

1. Entity Name

FCUL SERVICE GROUP, INC.

Principal Place of Business

3773 COMMONWEALYH BLVD.
P O BOX 3106
TALLAHASSEE FL 323150108

Mailing Address

3773 COMMONWEALTH BLVOD.
P O BOX 3108
TALLAHASSEE FL 32315-3108

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 22, 2000 8:00 am
Secretary of State

01-22-2000 90071 001 ***150.00

IR

" DO NOT WRITE iN THIS SPACE

JU4400

AR

City & State City & State 4. FEI Number Applied For
59-1086132 Not Applicable
Zi t i Count it
® Country ap ountry 5. Certificate of Status Desired O $8'75 A.ddltlonal
Fee Required
6. Name and Address of Current Registered Agent } 7. Name and Address of New Registered Agent T
Name
HOOD' GUY M. Street Address (P.O. Box Number is Not Acceptable)
3773 COMMONWEALTH BLVD.
TALLAHASSEE FL 32303
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the Stale of Florida.
SIGNATURE
Signature, typed of printed name of registersd agent and title f applicable. [NOTE. Registered Agent signaturs required when renstating) DATE
. s N . m
9. This corporation is eligible to satisfy its Intangible FiILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee wilf be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back)

Make Check Payable to Department of State

11, OFFICERS ANC DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE L = Delete TIME . X Change [ Addition
e CROMER, RAY o Broddock, B

sTREET ADDRESS | 440 NORTH MONROE STREET stheeraoRess | § 01 Be 1l T Lf/aj

CITY-5T-2P TALLAHASSEE FL CITY-ST-2IP TocKepnille FL 322106

THLE P ‘ [ Delete THLE O Chenge [ Addition
NAME HOOD, GUY M. NAME

sTrReeT ADORESS | 3773 COMMONWEALTH BLVD. STREET ADDRESS

CITy-§T-2P TALLAHASSEE. FL 00000 CiTY-ST-2F ..

L co ) Deleta TIME [(R.Change [} Addition
NAME MIMS, RANDALL J NAME “Beskovoyn e, Beb Dot

sTREET ADORESS | 1530 METROPOLITAN BLVD STREET ADDRESS | j71 2277 ORlande Central Farkiey

Ciry-s1-2IP TALLAHASSEE FL 32308 CITY-ST-2P Crilande, FL 32809

e VD O Delete TILE (A change [ Additicn
NAME ATHEARN, DON NAME CrowSord, TBrias

STREET ADDRESS | 2528 NW 63RD TERRACE STREETADDRESS | 77 J ) Soweth Va le Ma BF:, Hee Y

omv-st-2p | GAINESVILLE FL GIY-s1-2IP Tampa, FfL 33609

e SD O velete TITLE ' [ change [ Addition
NAME WERNICKE, PATRICIA NAME

STREET ADDRESS | 3695 NORTH L. STREET STREET ADDRESS

CHY-ST-2P PENSACOLA FL 32505 CITY-§T-2IP

TME [ Delete TITLE Jchange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oiTY-ST-2iP CITY-57-2I9

13. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(i), Flcrida Statutes. | further certify that the information
indicated an this report or supplemental reporl is true and accurate and that 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 gr trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attashment whh an addresgf with gl other like empowered.

SIGNATURE: Gy m. Hood

- 1] -00 L50-81, -817 )

Date

Daytime Phone #

CR2E034 {9/99)



