2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000068761 FILED
1. Entity Na
FCP OF SOUTH FLORIDA, INC Mar 27, 2000 8:00 am
’ .
Secretary of State
03-27-2000 90105 025 ***150.00
Principal Place of Business Mailing Address
2159 ANDREA LANE. D4 2159 ANDREA LANE. D4
FORT MYERS FL 33912 FORT MYERS FL 339121927
s s AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65_0865870 Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired O $8.75 Additr’onal
Fee Required
4 5. Name and Address of Current Registered Agemt-——— - _ ——=—| ——C T=T== =7, Name and Address of New Regisiered Agent— — pu—
Name
LEVAN, TERRIS T Street Address (P.O. Box Number is Not Acceptable)
2159 ANDREA LANE, D4
FORT MYERS FL 33912
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 State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NQTE: Registered Agent signature requirsd whaen reinstaing} DATE
e s wdtar ™™ | At MaY 12000 Fa il bo 35000 | ' eCionCamodonFrancig - 85,00 way 2o
S o ' . Trust Fund Contribution. O Added to Fees
(See criteria on back) - Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
e D [ Delete TILE [CJ Change [ Addition
HAME LEVAN, TERRIS T NAME
sreet ADDRESS | 2159 ANDREA LANE, D4 STREET ADDRESS
CITY-ST-ZP FORT MYERS FL 33912 CITY-5T-2P
TITLE [ Delate TITLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-ZIP CITY-§T-2IP
111 ST MR i TR UTH St Rl ———[=Change "] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP UiTY-§1-2IP
TITLE (7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 1P
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P OOy -ST-TP

h this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

is true and accurate and thal my signature shali have the same legal effect as if made under cath; that | am an officer or director
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
'ass, with all other like empowered.

13. | hereby certify that the information supplied
indicated an this report or supplement
of the corporation or the receiver or I
changed, or on an atiachment with

SIGNATURE: ___ o<MAL  RE7ee)7i[deR Azswe-T 3}zo/uu G Pz fFO

LR Catd

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L Dayume Phone #

CR2EN24 /a/aa)



