FILED

2002 UNIFORM BUSINESS REPORT {UBR) Apr 17, 2002 8:00 am
DOCUMENT #  PQ8000068761 ecretary of State

1. Entity Name

FCP OF SOUTH FLORIDA. INC. 04-17-2002 90076 030 ***150.00
Principal Place of Business Majling Address

2158 ANDREA LANE. D4 2159 ANDREA LANE. D4

FORT MYERS FL 33912 FORT MYERS FL 33012

e el

Suite, Apt. #, etc. Suite, Apt 4, atc. DO NOT WRITE IN THIS SPACE

Hio| #ton

City & State City & State 4. FEI Nurnber Applied For

. Myeeg R . Myers Ft 650865870 Nol Applicatie

Zip ? 3?1 ?,__ -| .Country US— '4 B ) -3 ) " 7 __‘E:czuntry(') 5,4, s w o »| 8- Certificate of Stagus_De__s_ireg__t_,__l;l_ .,.,ﬁg,'.gesq,ﬁ%’;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name :
LEVAN' TEHH'S T Street Address (P.O. Box m ris Not Ace hle)
2159 ANDREA LANE, D-4 P 30 ese “PEW, #2s\
FORT MYERS FL 33912

Ci Zip Cod

Y Fh Myea FL | 3909

8. The above named entity submits this statement or the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or primed name of registsrad agant and titla it applicable (NOTE: Registered Agent signature required when reinstating} BATE
9. 1T'h\s'.r‘:prporat|qn is e!itgib\gtcr si\tistiyéts Intangible FILE NOW!! FEE IS $150.00 16, Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O hdded to Feus
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 171
e D Ny [ Delete MLE (m[:hange O3 Additicn
N LEVAN, TERRIS T NAvE
STREET A00RESS { 2159 ANDREA LANE, D-4 smeetA00Ress | 28D C’ol’t;-;_, Pk by #2010
orv-s-2p | FORT MYERS FL 33912 oiTY-51-27 [ Myen, FC  JING
TITLE : [ Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omv-stze | . i e
TITLE . |:| Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADCRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ oelete | TTLE [ Change [ Addition
NAME | NAME
STREET ADDRESS H  STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE [ pelete A e Cchange [ Addition
NAME ] NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2tP H CTy-sT-2Ip
TILE [ pelste TITLE [ change L] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITY-57-21P

ify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

o <F7 mp:“’ered _Drecidenk
SIGNATURE: S GNATUIRE I RER e 7. (vaw ‘-f/\t’/)?- Gyl YI2- ¢80

SIGNATURE AND TYPED OR PRINTED NAME OF SIZNIMG OFFICER OR DIRECTOR Date Daytime Phone #

13. | hereby certify that the information supplied with this filing does
indicated on this report or supplemental report is true and accugle
of the corporation or the receiver ar trustee empowerad to expfut
changed, or cn an attachment with an address, with all of

[VE T LV

CR2E034 (9/01)



