2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 320497

1. Entity Name

F.P..S., INC.

Principal Place of Business

220 STORY ROAD
CCOEE FL 34761-3096
us

Maiting Address
220 STORY ROAD

OCOCEE FL 34761-3096
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Mar 05, 2001 8:00 am
Secretary of State

03-05-2001 90346 037 ***150.00

Vo W W v

ORI

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FE(Numper  §0-1172680 Applied For
Not Applicable
Zi Zi t it
P Country P Country 5. Certificate of Status Desired O $8'75 A_ddmonal
. Fee Required
S = BN and Address of Current. Registered Agent s e - 7. Name and Address of New Registered Agent
Name T ) T
PRATT, BETTY J
Sireet Address (P.0. Box Number is Not Acceptablea)
220 STORY RD
OCOEE FL 34761
m /. City FL Zip Code
8. The abg#fe narpegenti itp thiE staterflent 1«Pre purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE "i Ol / 2.8 /ol
_ana(ure‘ typed or prin(ed name of regisre"ed ent and title if applicable, (NOTE: Registered Agent signature requiret whan rainstating} T DATE [
i ion is eligi isfy i i m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do sc. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution. Added to Fees
{See criteria on back) Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11 .
TILE S [ Dalete ILE Gohange [T Addition g
NAME - HIGGINS, LINDA NAME =
steer acoress | 5156 CREUSOT COURT STREET ADORESS g
emy-st-z¢ "} ORLANDO FL 32806 CITY-ST-2P &
T PD [ Delete mie [ Change [ Addition %
NAME PRATT, BETTY NAME
street aooRess | 313 MAC ARTHUR DR STREET ADDRESS
CITY-57-21P ORLANDO FL CITY-ST-2IP
“TE T e TR T e o Detple— - T el 3 [ change [ Addition
NAME MIDDLETON, MICHAEL NAME T
sTReeT a0DRESS | 1000 S MILLS AVE STREET ADDRESS
CITY-ST-2IP ORLANDO EL CITY-5T-2P
TME v [ Delete TITE Cchange ) Addition
NAME BUTLER, HAROQLD NAME
sTRET ADDRESS | 5326 CAVE SPRING LANE STREET ADDRESS
CITY-5T-2P ROANOKE VA CITY-ST-2P
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GHTY-5T-7IP
TITLE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

SIGNATURE:

mpgperegfio ex

othegflike e?pcwered.
”,

is filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this report as required by Chapter 607,

Florida Statutes; and that my name appears in Block 11 or Block 12 it

o /zg‘A-l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




