:};&H—

Y
‘ FILED °
2002 UNIFORM BUSINESS REPORT (UBR) 01. 2002 8:00 5
Aug 01, :00 am g
DOCUMENT # K35768 S S ®
Do ecretary of State )
ET T
F.K.CM.C.., INC. 08-01-2002 90163 044 550.00
Principal Place of Business Mailing Address i
481 11TH STREET P.O. BOX 0466 |
KEY GOLONY BEACH FL 33051 KEY COLONY BEAGH FL 330510466 |
2. Principal Place of Business 3. Mailing Address ”""I“ I|| INII "””II" I”II lI" ||||| m“ I’I“ ||||| Im“ml |"|
1 |
1 I
I Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ‘
City & State City & State 4, FEI Number Applied For
59-29 18593 Not Applicable
Zi 1 i s
o Country e Cauntry 5. Certificate of Status Desired d $875 Additional
Fee Required
- _ 6. Name and Address of Current Registered Agent 7. Name and Add! of New Regi d Agent
) o A T o T oo Name CoT T |
)
. |
SCHOTT’ DANIEL Street Address (P.O. Box Number is Not Acceptable) I
‘ 481 11TH STREET
; PO BOX 0466
: KEY COLONY BEACH FL 33051 City : FL | Zip Code
B. 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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and tits it applicable (NOTE: Registerad Agent signalure required when reinstating) DATE
- | @ This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 1 , ian Financi
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 0 Eliz:lizn(;a(r:ﬂfnallr?;u“gl:nclng O f(?dgjqohg:)éfe
(See criteria on back) O Make Check Payable to Depariment of State ‘
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TNLE PD 1 Delete e [JcChange [ Addition g \
N SCHOTT, DANIEL v T |
sTREET ADDRESS | 481 11TH STREET STREET ADDRESS §
CIWY-5T1-21P KEY COLONY BEACH FL CITY-ST-2IP lél
THLE S ] 1 Detete TMME O Change  [J Addition | S 3.
NavE SCHOTT, MARY A
STREET ADDRESS | 481 $1TH STREET STREET ADDAESS :
CIY-ST-21P KEY COLONY BEACH FL CITY-ST-2IP 1
e —_ o - [J.Delete —— [._TmE oo e — ___[OChange [ Adcition ;
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21p
e [ pelete THLE O Change  [7] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CiTy-ST-ZIP CITY-ST-ZIP ' T
TITLE O selete TILE . (I Change [ Addition
NAME . . NAME i
STREET ABDRESS STREET ADDRESS :
CITY-S7-21 - , . CITY-8T-21f
e O Delate TILE ' ’ ’ [ Change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIFY-5T-21P
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further cerlify 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 cath; that | am an offiger or director
of the carporation or the receiver or trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachmeptuti an addres th all othepdl ewere
P ey r/
SIGNATURE: I Sho 7/ 302
NATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIREGTOR hd 7 Dae/ Daytime Phone #




