2002 UNIFORM BUSINESS REPORT (UBR) FILED

,
:

\,‘I [ ] m
1. Entity Name Secretal ’f Of State 2
FANNCO. INC. .- .. - 05-15-2002 90008 037 ***150.00
L U N
Tt
Principal Piace';;:i Business : Mailing Address
1010 80. NOVA RD. , 1010 S0O. NOVA RD.
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
2. Principal Flace of Business 3. Maiing Address H""] m” mll m'l ml“ml “'mlu I'l“l‘l" I’m |||" m“ ’I"
Suite, Apt. #, efc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FE! Number Applied For
59—1855459 Not Applicable
Za - > —
? Country s Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
gy S PO U WS [N -1 OO U = . !
FANNING, NANCY M
’ Street Address {P.O. Box Number is Not Acceptable)
102 UNIVERSITY CIRCLE
ORMOND BEACH FL 32176
City . FL Zip Code
8. The above named entity submits this statement for the purpose of changlng its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registerad agent and title if appiicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
| 9. This corporation is eligible to satisfy its intangibte | FILE NOWIIl FEE IS $150.00 ) 18 Elaet on Financing - S
a5 i oAU BTER T SBEE 5 a0 S | “Attar May 1, 2002 Fee Will B §55000 | = -Ei°ction Cambaign Fnancing. —o-—$3.00-May be~=
- (See-criteria'on back) a Make Check Payable to Depariment of State ‘ '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TRE Ochange O Addtion | &
NAME FANNING, NANCY NAME g
staesT aooress | 102 UNIVERSITY CIR STREET ADDRESS §
arv-5-26 " | ORMOND BEACH FL 32176 CITY-$T-2IP oy
I, v
TIMLE Vv [ Delete TILE ‘ O Change [ Addition | O
NAME FANNING, MICHAEL HAME ;
street anoress | 6 PEBBLE BEACH DR STREET ADDRESS *
omv-st-o¢ 1 ORMOND BEACH FL 32174 ‘ CiTY-ST-2P
THLE T O pelete TITLE . O cChange [ Addition
NAME FANNING, MICHAEL NAME
~STREET ADDRESS |*6PEBBLE-BEACH:DR= == — —~ -wrwt= == == 1l " GIREET ADDRESS -| 7= = === === ST T s s e R T T
orv-st-z¢ | ORMOND BEACH FL 32174 ' CITY-S7-2IP
TMLE S T O Delete TIE O Change [ Addition
NAME FANNING, NANCY NAME
street aporess | 102 UNIVERSITY CIR STREET ADDRESS
crv-s-ze | ORMOND BEACH FL 32176 CITY-ST-2P
TIMLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTy-S1-2IP
TITLE [ pelete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-Z2IP
13. | hereby certify that the information supplied with this fiing does net gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmant yath an addr wi other like empowered.
m"’i'\ ‘-'-.? B L S S )
SIGNATURE: __ | V.| \ Y == S pMLCHA S PAaRaile. N2
SIGNATURt 'AND TYPED DR PRINTED NAME OF SIGNING GFPGER OR DIRECTOR | Date Daylime Phone #



