2001 UNIFORM BUSINESS REPORT iUBﬁ) FILED

1. Entity Name Secretal’y Of State

FFCA MABYLAND COHP 03-19-2001 90481 006 ***150.00
Principal Flace of Business Mailing Address
17207 NORTH PERIMETER DRIVE 17207 NORTH PERIMETER DRIVE
SCOTTSDALE AZ 05255 SCOTTSDALE AZ 05255 U U U 4 b 6 i} :l

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

City & State City & State 4. FEI Number 86-0736091 Applied For
Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
: Fee Required
~——————@;"Name and-Address of Current Registered’ Agemt=——~_ — [ —— 7 Name and Address of New Registered Agent T
N Name
Szgocggggm}:l%ﬁ SSLYASNT[EAA 0AD Straet Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Slgnaturg, typed or printed name of registered agent and title if applicable, {NOTE: Registered Agent signature raquired when reinstating) DATE

9. This corporation is eligible to saisfy its Intangible FILE NOW!! FEE IS $150.00 X o

Tax filing requirement and elects to do so. Alter MAY 1, 2001 Fee will be $550.00 10. E:E::J'(i:r%aggilrsi};\ui::ncmg ] fc%eod?ohl@?;sae

(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE cD [ Delete THTLE VICE PRESIDENT TAX [J Change X Acditicn
NAME FLEISCHER, MORTON H NAME JULIE N. DIMOND
STREET ADDRESS | 17207 NORTH PERIMETER DRIVE SRETADRESS | 17207 N. PERIMETER DR,
er-STaP | SCOTTSDALE AZ 05255 oiry st 2P SCOTTSDALE, AZ 85255
TITLE PASD [ pelete TITLE [ Change [ Addition
NAME VOLK, CHRISTOPHER H NAME
STREET ADDRESS | 17207 NORTH PERIMETER DRIVE STREET ADDRESS
G812 L SCOTTSDALE-AZ 05255 .~ comommeo . - JONSTIP el e e .o L
TILE VTAS 1 Delete TLE Clchange [ Adaition
NAME BARRAVECCH!A, JOHN R NAME
STREET ADDRESS | 17907 NORTH PERIMETER DRIVE STREET ADDRESS
CITY-ST-ZIP SCOTTSDALE AZ 05255 CITY-ST-ZiP
TLE VS : O Delete e [ change [ Addition
NAME RUBEN, DENNIS L NAME
STREET ADDRESS | 17207 NORTH PERIMETER DRIVE STREET ADDRESS
CITY-5T-21P SCOTTSDALE AZ 05255 CITY-S7-2IP
TITLE VAS [ Detete TLE [ Change [ Addition
NAME SCHMITZ, STEPHEN G NAME
STREET ADCRESS | 17207 NORTH PERIMETER DRIVE STREET ADDRESS
CITY-ST-2P SCOTI'SDALE AZ 05955 CITY-ST-2IP
THLE VAS O oelete TILE [J Change (] Acdition
NAME LONG, CATHERINE F NAME
STREET ADDRESS 17207 NORTH PER'METER DRNE STREET ADDRESS
CITY-&7-2IP SCOTTISDALE A7 05255 CiTY-ST-ZIF

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as it made under cath; that | am an officer ar director
of the corporation or the receiver or trustae empowered to execute 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 attachment with an address, with all other iike empowered.

SIGNATURE: Q]»—L_,;f/}"_,— JULIE N. DIMOND/VP-TAX afitlo1

SIGNARURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bate 7 Daytime Phone #

DOCUMENT # FO0000002923 Mar 19, 2001 8:00 am

CR2E034 {10/00)



