2001 UNIFORM Buémess REPORT (UBR) FILED

DOCUMENT # G71334 May 07, 2001 8:00 am

1. Eniy Namo Secretary of State

FCDA, INC. . ;
M, ' 05-07-2001 90044 046 ***150.00
Principal Place of Business Mailing Address
3405 WEST COLUMBUS DRIVE f 3405 WEST COLUMBUS DRIVE
SUITE B  SUMEB
TAMPA FL 33607 i TAMPA FL 33807
us ! us

L3

Pnncnpal Pracejf Busm : 3. Mailing Address “mm "l”"l

T o [ Zaes e FUN R RRIRNTR

Sum};l #, etc. ' Sw%ﬁ #, eic. DO NCT WRITE IN THIS SPACE

City'& State ‘ City 4 State o a. FElNumber  §9-2559799 Apglied For
’Tﬂ A f 9 LA i ﬁm ﬂﬁ LA - Not Applicable

O $8 75 additional

? ? Gob /éo;};y léﬂb{t)b JO? é ﬂ b jo;yrfyéﬂfdﬁ?A 5. Cenificate of Status Desired Peo Required

———— -

~ 6. Name and Address of Curl’ent Registered Agent™ —— ¥ Name and Address ot New Registered-Agent

COTO, FRANK ; " FRAnK CoTD

3405 WEST COLUMBUS DRIVE Street Adcfess (P.% Box Nuryer is Not Acc ptab!e) CS")L -

SUITE B
TAMPA FL 33607 g Su n‘ﬁ g

? Y TRMPA FL | 2P 404

this slatement for the purpose of changing its registered office or reglstered agéu or both, in the State of Florida.

z LRANK CoTa 4/ 24]

8. The above named entity subrr)

SIGNATURE
Signalu}!ﬁ:&d or printed nama’Sf rdGistered agam and title if applicable. (NOTE: Registered Agent signalure required when rainstating} DATE
[~
9. This gprporatign s eligible to satisfy its Intanggble FILE NOW!!! FEE !S‘ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects te do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
(See criteria on back) Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12. oy ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TMLE PU yDelete JIiLE V/ L/ ‘)Z'\Change [0 Additin
NAME COTO, FRANK NAME F K&N K CeT

stReeT poress | 3405 WEST COLUMBUS DRIVE SUMEB STREET ADDRESS 07 - W. RSy S¢- #8

orv-stzr | TAMPA FL 33807 ; CITY-51-2p ,?,é i ia C;"’ 7 10 IR Lo L .

TITLE , T Delete TImLE 7 _ Clchange [ Additin
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-57-21P ' CITY-ST-2P

AT e e =} petete————F -TIMLE e - e e} Change — ] ‘Addition™

NAME NAME

STREET ADDRESS ; STREET ADORESS

CITY-ST-ZIP ' CITY-$1-2P

TMLE | O3 Delete TILE (3 Change [ Addition
NAME \ NAME
VSTREET ADDRESS ' STREET ADDRESS

CITY-57-2IP » CITY-ST-2P

TIME ' O Delste TIMLE . [ change [ Addition
NAME : NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-Z1P : CITY-ST-2IP

TLE ' O Delete TITLE O Change [ Addition
NAME . NAME

STREET ADDRESS 5 STREET ADDRESS

CITY-$7-2IP ! CITY- ST-2P

13. | hereby certify that the information supplied wnh this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repoft is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ad T with ail other like empowered.

SIGNATURE: ; ﬂ 9’/26/3/ Bz fo 5B 775

s:emuyﬁ' AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIREGTOR ¥ Dayima Phona ¥

I

|

CR2E034 (10/00)



