: FILED
2003 FOR PROFIT CORPORATIO Sgp 10, 2003 8:00 am
€

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # _ F0O3832 | T cretary of State
1. Entity Name ) : : 09-10-2003 20061 030 ***550.00
FCi OF FLORIDA, INC. \
Principal Place of Business Mailing Address
3423 PIEDMONT RQAD 3423 PIEDMONT ROAD
SUITE 325 SUITE 325
M S A A DA
2, Principal Place of Business 3. Mailing Address
Suite. Apt. #, o(G., Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
59—2042749 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | $8‘75 Addiliona‘
Fee Required
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
—if— = o=l e S EE S S S W — s Y 5 S RS R B = SR 25 =
CTCORP SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S PINE ISLE RD
STE 1400
PLANTATION FL 33324 oy : FL | 20 0cce

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

SIGNATURE
- Signaturs, typed or printed name of registared agent and titie it applicable (NOTE: Registered Agent signatura raquired when reinstating) DATE N
FILE NOWI! FEE IS $550.00 . ) ‘
9. Election Campaign Financin
After September 10, 2003 Fee will be $750.00 psniiniii fdségqo"’;aezfﬂ
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS _1 1. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PDS O Delete TIMLE [ Change ] Addition
NAME BLONDER, MICHAEL J NAME
sTReeT aooacss | 3423 PEIDMONT ROAD SUITE 325 STREET ADDAESS
orv-sr-zp | ATLANTA GA 30305 CITY-ST-2p _
TILE [ pelete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TITLE O pelate TILE . [Clchange [ Addition
NAME NAME _
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-ST-2IP
TIMLE [ Delete TITLE' [ change ] Addition
RAME NAME
STREET ADDRESS STREET AQCRESS
CITY-ST-2IP CITY-47-2P
TITLE ) I pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P ) : CITY-$7-2IP

12. | hereby certify that the information supplied with this filing ggg
indicated on this report or supplemental report is true, e
of the corporation or the regeiver or trustee ampey

ify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

e prinat my signature shall have the same legal effect as if made under oath: that | am an officer or director
et repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

prrifiowered.

glo &8ss Gy - Bl ~320

SIGNATURE AND TYPED OR PINTED NAME OF SIGKING OFFICER OR DIRECTOR Date Daytime Phone #

v 62¥6LL0

CR2E034 (4/03)



