2002 UNIFORM BUSINESS REPORT (UBR) | Jan 17F§%(1)32D800 am

DOCUMENT #  F57315 | Secre’tary of State

1. Entity Name

o+ ek <
FT. EXCELL, INC. 01-17-2002 90042 022 ***150.00
Principa! Place of Business - Mailing Address
249 SEABOARD AVE P.Q. BOX 1004
VENICE FL 34292 VENICE FL 34284-1004
us |’
2 PrinClpal Place,of Busi 1. 3. Mailing. Address_ e e e e __.,._,“““ll mu'm l“ll ml“.mIm“ll“’l”“ “III"_I[IJ_'_"M_I]_M
axr;zfs*: iz
Sulte, Apt‘ #, etc. Suile, Apl. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number o . Applied For
Epice” f [ 53-2147094 Not Applicable
Zip Country Zip Country " \ 38‘75 Additional
3.{ z ?3 as A 5. Certificate of Status Desired (] Fas Hequireclil
6. Name and Address ot Current Registered Agent 7. Name and Address of New Hegisiered Agent
Name : " I ,.‘ 5 -
:TOWERY' JERREL E . - Sireet Address (P.O. Box Number is Not Acceplable) -
333 S. TAMIAMI TRAIL
YENICE FL 34285
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title it applicab'e {NOTE: Registerad Agent signature raquirad when rginstating) DATE
. _Q.ihisfs:lf:]rporatic_m is.elilgibt: t? s:?listfy.(ijts Intangible_._ | . ~-.FILE.NOW!!!_FEE IS. $150.00 | ___ 10.- Election Campaigr Financing == $5.00 May Be
ax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
{See criteria on back) 4 Make Check Payable to Department of State
11. GFFICERS AND DIRECTORS 12. ACDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE STD [ Defete TITLE [1change [ Addition 5_
&

tae COOKE, NAOM| N 2

STREET ADDRESS 152 HOURGLASS DH'VE STREET ABDRESS a

CITY-ST-ZIP VEN|CE FL 34293 CITY-8T-2IP ﬁ
" o

TIMLE PD [ Delete TILE [ change [ Addition | G

N COOKE, TOMMY L e

STAEET ADDRESS 1 52 HOURGLASS DRIVE STREET ADDRESS

CITY-S87-2IP VENICE FL 34293 ' CITY-5T-2IP

TTLE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE [ calate TIMLE (] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S8T-21P CiTY-ST-7IP

TITLE .. —~ L e ’ v e owm [IDelete =~ TE . . o i o-..Ochange [ Audition

NAME NAME ! - - ST :

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-3T-2IP

TITLE {7 Delete TITLE [ Change [ Aodition

NAME NAME

STREET ADDRESS STREET ADDRESS

CImy-51-2IP CITY-87-2IP

13. | 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 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 | am an officer or director

of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutesjandghat my name appears in Block 11 or Block 12if |
changed, or on an attaciynent wil dress, with all other like empowered. W - %7 5
oD atme gz (o e
SIGNATURE/, REA/Aomy.! o/ / ,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

/]
o
Daytimea Phone # ?5




