2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J75656 S Feb 20, 2001 8:00 am
1. Entity Name Secr t f St t
FHC - DAVIS ROAD, INC. ctary o1 state
02-20-2001 90028 020 ***158.75
Principal Place of Business Mailing Address
760 NW 107 AVE 760 NW 107 AVE STE 400
400 ATTN: STEVEN | ENGEL
MIANI FL 33172 MIAMI FL 33172 VA ses
s TS AN ER LA
=[m=Sulter Aptr# ete———s = crome e e QUG AP LR O e e e o -——_._—'—m-?-,:.——u—a._- ; -—DQ:EQME'M«.H-L-—-S SP&C@___’E T —
City & State . City & State 4. FEI Number 65"0028928 Applied For
Not Applicable
Zip Country Zig Country " - $8.75 additional
.| 5. Certificate of Status Desired D/ Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
ENGEL, STEVEN L .
Street Address (P.Q. Box Number is Not A table
760 NW 107 AVE #400Y33172 xiumberts Not Acceptaclel
MIAMI FL 33176
City FL Zip Code

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.

SIGNATURE

Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registerad Agent signatura requirad when reinstating) DATE
) L L ) n

9. This corporation is eligible to satisfy its Intangible | FILE NOW!!! FEE IS $150.00 10, Elgction Campaign Financing $5.00 May.Bs... -

Tax filing requirement and elects to ¢o so. After MAY T, 2007 Fee will be 3550.00  — | b‘_—q—_—Trusl Fund Contribution. .| Ads—o_o——,ded o Foss |

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
e P O Delete TILE O change [ Addition | S
NAME ENGEL, STEVEN L NAME ‘ <
STREET ADDRESS | 760 NW 107 AVE #400 STREET ADDRESS 3
CITY-ST-21P MIAMI FL 33172 CITY-SF-2IP &

o

TITLE O Delete TITLE [ change ] Acdition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TLE ‘ [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TIMLE ’ C1Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2P T
TILE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2P )
TILE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. 1 hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation or the recelver or trustee empowered 1o execule this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if
changed, or on an attachment wih an address, with gll pthegHke empowered.

SIGNATURE: _

Pres 2/inf of  Jog-22%-€4077

IGNATURE AND TYPED OR PRIN NING OFFICER QR DIRECTOR Catd Daytime Phone #




