FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F 97 000055543

1. Entity Name

FMI1E, (Ne.

DO NOT WRITE IN THIS. SPACE

2. Principal Place of Business

3. Mailing Address

FILED

*  May 29,2002 8:00 am

Secretary of State

05-29-2002 90740 033 ***150.00

2227 TREEHAVEN CIRCLE | 2227 TRESHAVEN CiRcCE

Suite, Ap:. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
Forr Mysrs , Fo Fort MyeEnrS , FL 650 7L 4450 Not Applicable

Zip

.. 33%e7 . -

Counjry -

T e |

Country

oy e

...5.:Certificate-of‘Status‘*Desired"’*'—‘—ﬁ"‘—sa:'zs"‘qddmma'_"‘-;_u

Fee Required

IN THIS SPAC

7. Name and Address of Current Registered Agent

Nam@ﬂ‘rﬂ.l Cis % . Qo B (A Sord

5 aStrﬁ‘t-Address.( P.O::Box Number.is. Not Acceptabl
Z TReEEHAVEN

Apece - |-

Git - Zip Code,
Y EForT MyErs FL | “"5%9,7
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Al
SIGNATURE go“-jd é : ‘2‘ E S PﬂTRlCK B, RoB.r»S‘b") 5//5 fo‘?..

Signature, typed or printed nams of registerad agent and title if applicable.

[NOTE: Registarad Agent signature requ red when reinstating)

DATE

1

& This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.
(See criteria on back)

January 1 - May 1 Fee is $150.00
After May 1, Fee i8 $550.00
Amended UBR is $61.25
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribzution.

55.00 May Be
* Added to Fees

CR2EG34B {12/01)

1. OFFICERS AND DIRECTORS

e ?/D e

NAME PAaTrick. £, Kos/usczu NAME

STREETADDRESS | 222277 THREEHALVENS OiRCLE STREET ADDRESS

CITY-ST-2IP Forr My=rs, EC 3397 CHTY-S1-71P

TITLE s/T7/0 TME

NAME NA MY T, ReBrrss erd NAME

STAIETADDRESS | * 2.2 2.7 TREEHAVER C{RLLE STREET ADDRESS. | L ] e e .
- CITY-ST-2IP _-Fcpgrmm-yép_s) FL 33%097__ " onysgp | T - - )

e V/ D TITLE

NAME ReperT P. Heek o | g0

STREET ADDRESS YZEN MARIAER WIAY & STREET ADDRESS

et | p s ony e e DO-NOT-WRITE.

e ' " WE

e e IN THIS SPACE

STREET ADDRESS STAEET ADDRESS

CITY-ST-7IP CiTY-5T-2P

Tme f e

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CHTY-ST-2P

TILE - IME

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S-2IP CHY-51-2P

13. | hereby certify that the informatien supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears ih Block 11 ar on an

attachment with an addres,

SIGNATURE:

with all other like empgowered.
Rick [%,

o )

onZ/N.SafJ

e

237-27Y~55Y47

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

Date Dayiime Phone #




