2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name / ecretal y Of State
FCI OF FLORIDA, INC. : ' 09-12-2001 90156 002 ***550.00
Principal Place of Business Mailing Address
3565 PIEDMONT RD. STE 10 3565 PIEDMONT RD. STE Ho UU U b J 6 q Y
THREE PIEGMONT CENTER THREE PIEDMONT CENTER
2. Principal Place of Business 3. Mailing Address I |I | ” |
2H23 Picomedr goeg 423 PEDmbrt  ROAD
Suite, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Swrg 325 Suve 325
City & State City & State 4. FEI Number . Applied For
A o 1p (2. ATeed T GA 59-2042749 Not Applicable
. b Z .
i Country P Country 5. Certificate of Status Desired O $8.75 Additional
hozeb 323 o6 Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CT CORP SYSTEM Street Address (P.Q. Box Number is Not Acceptable)
1200 S PINE ISLE RD
STE 1400
PLANTATION FL 33324 City FL [ 7 Code
B. 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.
s;-‘
SIGNATURE
Signature, typed or printad name of registered agent and title if appliicatle. {NOTE: Registerad Agent signature reqguired when reinstating) DATE
9. This corporalion is eligible to satisfy its Intangible FILE NOW! FEE IS $550.00 10. Election C ian Financ:
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $§750.00 ¢ Triztllgzndag;?tlr?gmi:: neing 0O ?EJSRONEQEQ
{See criteria on back) 0 Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD O pelste TILE AP0 ﬂ Change B8 Addition
NAME BLONDER, MICHAEL J NAME BLoNDEL acwade T
sTReeT A0DRESS | 3565 PIEDMONT RD. STE 710 STREET ADDRESS | g2 % @& pra=ril @onD sawe 325
orv-sT-7F ATLANTA GA 30305 CITY-§7-2IP Aiad 1A { I T
TITLE VST CH Delete THTLE [JChange [ Addition
NAME DE GUARDIOLA, ED NAME
STREET ADDRESS | 3585 PIEDMONT RD. STE 710 STREET ADDRESS
CITY-S5T-2IP ATLANTA GA 30305 CITY-$T-21F
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [T celete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-ZP
TMLE O Delete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-5T-21P

hig B dope ot quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
¢ angetcurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
peto exe his_report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied wit
indicated on this report or supplemental reporj#
of the corporation or the receiver or trustee,gmMpze
changed, or on an attachment with an agdpfss’ vl

SIGNATURE: __ SIGD

il
(TORE REQUIRED

SIGNATURE AND TYPED Ol PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

2
-
3

CRIFNY (F/01Y



