. 2091 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

FIMCO, INC.

DOCUMENT # G25622

May 02, 2001 8:00 am
Secretary of State

05-02-2001 90118 006 ***150.00

Principat Place of Business

625 GYPRESS KEY CR.
ATLANTIS FL 33462

Mailing Address

625 CYPRESS KEY CR.
ATLANTIS FL 33462

J34049

2 Prin‘ciiial Place of Business

5 ATLANTLS Bovd [4ATCaNTis BLvD

R

I

Suite, Apt. #, etc.

| O7

Suite, Apt. #, etc.

¢/

DO NOT WRITE IN THIS SPACE

City & State

ATLANTS

City & State
ATLanTtS, EL

FL

Applied For
Not Applicable

4. FEl Number

59-2292232

Country

PALM

Bercu | F346

(ALl BEAcY

5. Certificate of Status Desired

O  $8.75 Addiiona

Fee Required

ez

—=_&..Name.and Address of.Curront Reglstered Agent . . ——

= —7.-Name and. Addrass.of New. Registered Agont

FIELDS, LESTER

625 CYPRESS KEY CIR
ATLANTIS FL 33462

Name

SAME e

£

S R YD ]

(01

YATLANTLS

FL

SIGNATURE

8. The above named entity submit:

is statement for the pu a of changing its registered office or registered agent, or both, in the State of Florida. .
' 2 M H4-16~a1

551 63 |

Signature, typed or p%led name cf registered agent and title if applicable,

{NOTE: Registerad Agent signature raquirad when rainstating)

DATE

{See criteria on back)

9. This corporation is eligible 10 satisfy its Intangible
Tax filing requirement and elects to do so,

W .

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

$5.00 may Be
Added 1o Fees

10. Election Campaign Financing
Trust Fund Contribution.

11. OFFICERS AND DIRECTORS 12. ADDITIQONS /CHANGES TO OFFICERS AND DIRECTORS I-N 11 -
TLE Vv 1 Dalete TITLE < A MFE Change [ Addition
NAE FIELDS, CHRISTIANA M. NAME LvD ® (o1
STREET ADDALSS | 625 CYPRESS KEY CIRCLE STREETADDRESS | | of g ATLA NTLS 5
orv-st-2f | ATIANTIS FL CITY-57- 2P ATLANTIS ) FiL 3346 A
TLE PST [ Detete TITLE 5 A ME [ZRChange [ Addition
NAME FIELDS, LESTER E. NAME - . ‘
STREET ADORESS | 695 CYPRESS KEY CIRCLE sTReET AoDRESS | [ L4ST AT L ANTLS BrubD #1077 B
oITY-ST-2IP TLANTIS FL CIiY-$T-2IP ATLANTIS, | L3 b g\

| —TLE = =-tetete —HiLE {53-ctrange — =1 Audition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TITLE [T] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-7P CITY-ST-1IP J
TILE ] Delete TITLE {TJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP GITY-ST-2IP

SIGNATURE:

13. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florica 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 1 am an officer or director
of the corporation or the receiver or trustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

LY

Lestea E. FELOS U360l gy ggy

thanged, or on an attachment with an address, with all other like empowered.

S Fuo

SHINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (10/00)

g
3



