2000 UNIFORM BUSINESS REPORT (UBR) M 051%0%13 8:00
. ay 08, :00 am
OCUMENT # 554740 Secretary of State

FCS ASSOCIATES, INC. 05-08-2000 90149 002 ***150.00
st Plase of Business Malling Address
S0. US HWY 1, #211 4300 SO. US HWY 1. #211
R < Y JUPITER FL 33477-1125
us
Principal Place of Business 8. Mailing Address l|||||| mll ||| " I“II‘ |I| " || " mn Ilm I|I|HI||
Su-ile‘ Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 988 Applied For
59-1788 Not Applicable
? Country Zip Country 5. Cortificate of Status Desied [ $8+719 Additional
Fes Required
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SNEDAKER‘ FRANK C. Street Address (P.G. Box Number is Not Acceptable;}
4300 SO. US HWY 1, #£211
JUPITER FL 33477
City FL Zip Code
. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or ooth, in the State of Florida.
IGNATURE
Signature, typed or printad nama of registered agent and title if apphcable, [NOTE: Ragistered Agent signaturé requirad when reinstatng) DATE
), This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaion Finand
: , Ciny
Tax filing requirement and alects to o so. After MAY 1, 2000 Fee will be $550.00 Flection Campaion Fancing $5.00 wmay Be
g 1E ' Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TLE PD T elete mImLE [ change [ Addition | &
AME SHEDAKER, FRANK C. NAME %
reeT anoRzss | 4300 SO. US HWY 1, #211 STREET ADDRESS )
ITY-51-2IP JUPITER FL 33477 CITY-ST-ZIP w
o
TLE VD O3 Gelete TITLE [ Change [ Addition | &
AME SNEDAKER, CHRISTINE B. NAME
REET aDDRESS | 4300 SO. US HWY 1, #211 STREET ADDRESS
Y- 5T-2IP JUPITER FL 33477 GiTY-ST-2IP
TLE [ Dekete TILE [ change [ Addition
AME NAME
TREET ADDRESS STREET ADDRESS
TY-ST-2IP CiTY-S7-2IP
TLE [ pelete TILE [ Change [ Addition
AME NAME
TREET ADDRESS STREET ADDRESS
TY-5T-7IP Ciry-81-2IP
mE [ pelete TITLE O Change  [] Addition
AME NAME
TREET ADDRESS STREET ADGRESS
ITY-$T- 2P CiTY-ST-2IP
TE (1 Deiete TTLE O change [ Addition
AME NAME
TREET ADDRESS STREET ADDRESS
TY-ST-ZIP CITY-ST-21P

3. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental refortg 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 corporation or the recaiver or trftee d to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachment . ther like empowered.

SIGNATURSE262 NN -0y Rk L Soemnare- 4zdo L bz1-3487

SIGNATURE AND TYPED OR PRINTED NAMEﬁ’ SIGNING OFFICER OR BIRECTOR

Date Daytime Phone #




