FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 28,2003 8:00 am

DOCUMENT # G37375 Secretary of State
1. Entity Name 01-28-2003 90128 001 ***635.00
FACILITY MANAGEMENT CORPORATION OF AMERICA
Frincipal Place of Business Mailing Address
402 S NORTH LAKE BLVD 402 S NORTH LAKE BLVD
SUITE 1004 SUITE 1004
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701 il
E E (ARG ERARR R
2. Principal Place of Business 3. Mailing Address ‘

Suite. Apl. #. efc. Suite, Apt. #. etc. [ CHECK HERE IF MAKING CHANGES

City & State B ) City & State o ] _ﬁ;__f_gl_Number ‘ Applied For

‘- T e — e - —— NOT APPLICABLE Mot Aopl cabie
Zip Country Zip . Country . 5. Cerlificale of Status Desired /ﬁ/ ?eg.;lesqlﬁ?ed;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narng

rg;yssirgﬁng BLVD Street Address (P.O. Box Number is Not Acceptable)

SUITE 1004

ALTAMONTE SPRINGS FL 32701 iy FL [ ZrCoce

8. 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. 1 am familiar with, and accept
the pbligations of registered agent.

SIGNATURE
Signature, lyped or printed name of ragistered agant and title if applicable. (NOTE: Registered Agent signatilra required whan reinstating) DATE
FILE NOW!! FEE IS $150.00
9. Election Campaign Financin
After May 1, 2003 Fee wil be $550.00 et oo 1 35,00 My o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DSTV 3 Delete e [J Change  [J Addition
NAME WAYSON, JAYNE D. NAME
stret aoress | 470 MANOR RD STREET ADDRESS
orv-stze | MAITLAND FL CITY-ST-2P
TITLE DpP {7 Delete TITLE [ Change [ Addition
NAME WAYSON, DRAKE W. NAME ‘
streeT anoress | 450 MANOR RD STREET ADDRESS
ore-si-zp - FMAITLAND FL. . CITY-5T-2P e
TITLE [ pelete TILE (7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TILE [ Delete TITLE i [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-28 CITY-ST-2P
TITLE [ vslgte TITLE [ Change ] Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF CITY-ST-1P
TILE [ Delete TITLE [ Change [ Addtion
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(/), 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 corporanon or the receiver or | 2 owered to execule lh\s report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

/ D¥a¥e (. (ot 50w 1[1/03 Y91-240- SS1!
SIG N TURE ANDTYPED oR PRINTI AT E OF SIGNING OFFICEH OR DIRECTOR - als Daytima Phona #

FOF < A

AV

CR2E034 (10/02)



