2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 12, 2003 8:00 am

DOCUMENT # S18751 Secretary of State
1. Entity Name sk ok
03-12-2003 20076 024 150.00
FM.L., JR., INC.
Principal Place of Business Mailing Address
4010 BOY SCOUT BLVD PO BOX 18506
STE 700 TAMPA FL 33678
2. Principal Place of Business 3. Mailing Address
Suite, Apt. # etc. Suile, ApL. #, eic. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3043635 Not Appiicable
Zip Country Zip Country 5. Certificate of Statﬁs Qesired O ?eae'gfqlﬁ?:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BOGGS, E. JACKSON

501 EAST KENNEDY BLVD.
SUITE 1700

TAMPA FL 33602 City FL [ 2pcoce

Straet Address (P.0O. Box Nurnber is Not Acceptable)

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, ang accept
the obligations of registered agent.

SIGNATURE.

S . Swgnenura typed or prinied name of registered agent and utle if applicabla. (NOTE: Registered Agent signature raquired when rainstating) DATE
e FlLE NOW!!! FEE IS $150.00 . - .
- - 9. Election Campaign Financing $5.00 May ge
b . After May 1, 2003 Fe?. will be $550.00 | Trust Fund Contribution. a Added to Fees
t .Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTOQRS IN 11
TILE D [ Delste TITLE [ Change [ Addition
NAME LORENZO, FRANK M..JR HAME
staeeT anoress | 4010 BOYSCOUT BLVD. #7060 STREET ADDRESS
CITY-ST-21P TAMPA FL CITY-ST-2IP
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP e s e s CITY-ST=2P~ - T s - —
TTLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
ITY-57-21P CITY-ST-7IP
TITLE [ Dalete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZIF CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Fiorida Statutes. | further certify that the information
indicated on this report Bhlemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or. t or trustee powered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears |n Block 10 o g,pck 11 if

changed, or on an attachmegpit with an adgrBss, with all otherJike empowered.

M) oo, &o/w%aé//aés 579

SIGNATURE:

{ SIGNATURE Annryn OR PRINTED NAME OF SIGNING OFFUOH DIRECTCR Date Daytima Phong # '

AN SHEE/Y0

CR2E034 (10/02).



