FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 08, 2003 8:00 am

DOCUMENT # 525645 Secretary of State

1. Entity Name 01-08-2003 90037 033 ***158.75

F F A INC.

Principal Place of Business Mailing Address

11446 WALSINGHAM RD. 11446 WALSINGHAM RD,

LARGO FL 33788-2525 LARGO FL 33788-2525

2. Principal Piace of Busness 3. Mailng Acdress ”"“”ml ”m W"“" Ilmlm I"" m"lm' Ilm m" |I|“ l"l
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

59-1723716 Not Applicable

Zip Country Zip Country 5. Cortificate of Status Desired X geae;g Additional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

PETERS, BLAINE L.
11446 WALSlNGHAM RD.
LARGO FL 33788-2525

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and lills i applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
oz o= FILE.NOWN FEE IS $150.00 i - - . _— .
R ST e 9. Election Campaign Financin:
After May 1, 2003 Fee will be $550.00 Trust Fund Coﬁwlr?bution. ¢ d f:lsd'e?ﬁohg?;: °
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS In ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PDST C Delete TTE [ Change [ Addition
NAME PETERS, BLAINE L. NAME
streev aooress | 11446 WALSINGHAM RD. STREET ADDRESS
orv-sr-ze | LARGO FL 33778-2525 CITY-ST-ZIP
| TILE VP [ pelete TITLE [ Change [ Addition
NAME DEAN, SANDRA NAME
staeeT anoress | 1224 E DRUID RD STREET ADDRESS
CITY-5T-21P CLEARWATER FL 34616 CITY-ST-2IP )
" TILE : : = [ Delale TITLE [ Change  [] Addition
NAME HAME '
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IF CITY-5T-2IP
TITLE [ Delele TIMLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O pelete 1IMLE [1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-21P CITY-$7-21P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exermption stated in Section 119.07(3)(i), Florida Stalutes. | further cerlify that the infarmation
indicated on this r&port or supplemental 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 directar
of the corporation or the rageiver or frustee em, to execute this report as required by Chapter, ~Clorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an a mant with) an adgre:
CETERS // 727-31-030 0

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirna Phone #

CR2E034 (10/02)




