2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

FRBM, INC.

DOCUMENT # HD2875

3601 PLANK ROAD
PLYMOUTH FL

Principal Place of Business

Mailing Address

P.O. BOX 2198
MINEQLA FL 24755

2. Principal Place of Business

3. Mailing Adldress

P 0.

oX QTN

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

|

ll

Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 90192 003 ***150.00

UM

DO NOT WRITE IN THIS SPACE

{See criteria on back)

0

Make Check Payzble to Department of State

City & State City & State 4, FEI Number 59’2423807 Applied For
Dipdermere.  FL Not Agplicable
ap Country P Couniry 8. Certificate of Status Desired ] gs'zs Addc;tlonal
34786~ 287 - -1 ee Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
-BRANNON, LNWOOD . . . - —— -
B e i Sr T S e=m= | - Sirgel Address (PG BEX Number ls NotAcceptabie) T T T
10209 SPRING LAKE DRIVE
CLERMONT FL 34711
City FL Zip Code
8. The above 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 or printad nama of regisierad agent and title if applicabla. {NOTE: Registered Agem signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 v
Tax tiling requirement and elscts to do so. After MAY 1, 2001 Fee will be $550.00 ) Trust Fund Contributior Add.ed o infe

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 11

TILE PST O] Delete TMLE [ Change [ Addition
NAME BRANNON, LNWQOD NAME

STREET ADDRESS | 9954 SPRINGLAKE DR. STREET ADDRESS

CITY-5T-21P CLERMONT FL 34711 CITY-S7-2IP

MLE O pelete TILE {Jchange  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CHTY-ST-2IP

TITLE [ pelete TITLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

me CJ Delete TILE =T T T OThange  [Addon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2IP

TITLE I Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 7 pelete TITLE [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-218 CITY-51-2P

fcide this re;

g exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

ite and that my sfgnature shall have the same legal effect as if made under oath; that | am an officer or director

fequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. ite .Daytlme Phone #
R_isleent

CR2E034 (10/00)



