2000 UNIFORM BUSINESS REFOBT (UBR) FILED

DOCUMENT # A4 ]00000 AIAD N, Apr 20, 2000 8:00 am

1. Entity Name
FA/\;AF SRRVICes T AC. Votuw TARY EmPloyee Rewer: ¥ : ecretary of State
04-20-2000 90082 004 ****70.00

A 540¢i A }" O

Principal Place of Business Mailing Address
A4 HaRNeA OQAKS AVtarve ARIY HARDER OAks Asvt
v ALRICO, FL DY Sa4-unod VALkico, FLI3594-4203 ¥d0IOY
2. Principal Place of Business 3. Mailing Address
e AR T sum ARl ¥ e, T T Do NOTWRITETN THIS SPACE =" —

City & State : City & State 4. FEI Number Applied For

‘;q - ‘5\1 Y9 ‘ic_] ] ot Applicable

Zip Lo ’ Country Zip ’ Country o . $8.75 Additionat
S . . §. Certificate of Stalus Desired ~ [S}~ Fee Required |
6. Name and Address of Current Reglaterad Agent 7. Namea and Address of New Ragistarad Agent
‘ Name
Fermvavnit, FRAxs A

Straat Address (P.O. Box Number is Not Accepliable)

ALY HARN TAKs Aveave
VALRico, FL 33Say— 4303

Ty FL [Z°Co%

B. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the state of Flarida.

SIGNATURE

Signature, lyped or prmted name of registered agent and it i applicable. {NOTE: Registered Agsnt signature required when reinstating) DATE
. — - —_— o e L e ———————

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10 o
e [ . [ Detete TITLE ) [dchange [ Addition | &
NAME Feanvanprr, FRAXS A. NAME =
seetaoRess (WS LY HARNEA QAES AP~ve STREET ADDRESS §
ov-star WA LRIc o, FL- 53894~ Y30 3 ) cmi-sr-ap , éJ
TILE 1 TITLE Change [ Addition | O
NAME FPQQA/A ,VJ!-‘L, M ,(/ﬂ A . 2] Delete el . [ i

staeer aooess [A 1Y HARDER OAKS Alesvt STAEET ADDRESS

awsre |VALR Co, FL 53S9~ 4203 or-sv2¢ |

TITLE 10 . {7 Delete TME - ' . [ Change  {] Addition
NAME FerRAAnv o/ L Norine M. NAME

sireer aooress (A TIY HA Rﬁﬂ OAks Alerve STREET ADDRESS

avseze S ALRICO, L 3YSGy-UAoD CITY-§T-2p

TITLE ~ [ pelet - TMLE .- [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

TITY-ST-2P £ITY-51- TP

TNLE [J Detete TLE - [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2P CITY-ST- 2P

TITLE O Delete TITLE [dchange  [C] Addition
HAME NAE

STREET ADDRESS . STREET ADDRESS

CITY- 572 CITy-ST-2P

12. | heraby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl nave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11if
changed, or on an attachment with an address, with afl other like empowered.

snenmune:?mﬂ : 7W FRAws N, Fehracser  H-APR-2o0o X3 b6/ 3)SS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGWG OFFIGER OR DIRECTOR Dala Dayurme Frone #




