2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Q37375 FILED
1. Entiy Name Mar 03, 2000 8:00 am
FACILITY MANAGEMENT CORPORATION OF AMERICA S ecretary of State
03-03-2000 90105 001 ***635.00
Principal Place of Business Mailing Address
402 5 NORTH LAKE BLYD 402 § NORTH LAKE BLVD
SUITE 1004 SUITE 1004
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701-5243
us us
F > LR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat City & State 4. FEI Numb Applied For
A N "™ NOT APPLICABLE ot Apploabic
Zp Country Zip : Country 5. Certificate of Status Desired $8.75 Additional
L. . ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WAYSON. DRAKE Street Address (P.C. Box Number is Not Acceptable)
402 S NORTH LAKE BLVD
SUITE 1004
ALTAMONTE SPRINGS FL 32701 o FL [ Zr oo

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

SIGNATURE
Signature, typed ar prnted name of ragisiarsd agent and ttle if applcable. (NOTE: Regisiered Agent signature required when rainstating) DATE
9. This corporation is eligible t0 satisly its Intangible L FILE NOW!!! FEE IS $150.00 10. Election Campsaign Financing $5.00 May Be
Tax filing requirement and elects to do so./a/ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) Make Check Payable to Departmant of State

11. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TMLE DSTV 1 Delete TITLE [0 Change [ Addition
NAME WAYSQN, JAYNE D. NAME

sTReeT aporess | 470 MANOR RD STREET ADDRESS

CiTY-ST-2IP MAITLAND FL GITY-$T-2P

TITLE DP O Delete e [ Chanpe [ Addition
HAME WAYSON, DRAKE W. NAME

STREET ADDRESS | 450 MANOR RD STREET ADDRESS

CITY-51-21P MAITU\ND FL CITY-8T-2IP )

TITLE O oelete TMLE [ cChange [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-S1-11P

TITLE [ petete TITLE (O change ] Addition
NAME NAME

SYREET ADDRESS STREET ADDAESS

CITY-§T-2IP CITY-5T-2IP

TILE . [ Detete TMLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-57-2P

TITLE [ Detete THLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fiiing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Slatutes. | further certify that the information

indicated on this report or supplemental repert is true and accurate and that my signature shall have the sa
of the corporation or the receiver ar truste
changed, or on an attachment with an @ddresd, withall oth

lik;

me legal effect as if made under cath; that | am an officer or director

awered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

- [ 509 Yor-260 -5 SN

SEG—NA?U RE:

Date Daytime Phone #

CR2E034 (9/99)



