2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # K53866

1. Entity Name

FOJODAMAC, INC.

Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90381 050 ***150.00

Principal Place of Business

1804 S. OCEAN DR,
FT. PIERCE FL 34949

Meiting Address

1804 S. OCEAN DR.
FT. PIERCE FL 34949

£0055601

2. Principal Place of Business

AR RDmmTE

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_2924902 Appliad For
Not Applicable
Zi Count Zi Countr
P i P untry 5. Cerlificate of Status Desired d $8.75 Additional
Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MASCIOLL,.| A - - — . —

' NPT b I AR - Street Address (P.O. Box Number is NGOt Acceptable) -

1804 . OCEAN DR.

FT. PIERCE FL 34949

¥ City Zip Code
‘ FL
8. The above nard entd igtatement for the purpose offohanging its registered office or registered agent, or both, in the Slate of Florida.
C
A A Pl
SIGNATURE
Sigrwre, typed tprfiad nameo! registeted agent and tite i applicabla. {NOTE; Registerac Agant signaturs requirad when reinstating) DATE
] . L ‘ "

9. This corporation is eligible to satisfy its Intangibte FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects 10 do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00

Added to Fees
Make Check Payable to Department of State °

Trust Fund Contribution.

1.

OFFICERS AND DIRECTCRS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

=

THLE PD . 1 Delete TITLE O Change 1 Addition
HAME MAC MASCIOLI, LA. NANE

sTreeT A0DRESS | 1804 S. QCEAN DRIVE STREET ADDRESS

CITY -§7- 2P FT. PIERCE FL CITY-ST-2P

TILE -VPD | O Delete TITLE (1 Change [ Addition
NAME DANNAHOWER, WILLIAM R. NAME

STReET ADDRESS | 809 S. INDIAN RIVER DR. . STRECT ADDRESS

CITY-5T-2Ip FT. PIERCE FL e CITY-ST- 2P

e i) Ol Gt TITeE [JcChangze [ Addition
NAME FOGAL, CHRIS e KAME

STREET ADDRESS | 502 N'W. KILPATRICK AVE - STREET ADDRESS

CITY-ST-7IP PT. ST. LUCIE.FL CITY-ST-ZIP_ A - e e
TITLE CJ Gelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TITLE O Delete TILE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IF CITY-ST-2P

TITLE [ Dalete TILE {1 change [ Addition
RAME NAME

STREET ADCRESS STREET ADDRESS

cmy-§1-2Ip CITY-ST-2IP

13. ) heraby certify that the i

of the corporatlon ar th

..
)
o]
&
=
[+]
2]
v

formation supplied with this filin é]
indicated on thig report § supplemental report is true and accurate and that
trystes smpowered to execute this repg

does not quahfy for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director
s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

A2 ¥-0)

Data

ith all other like empower

¥EC REME OF SIGHING OFFICER ORf DIRECTOR— Daylme Phons #

0561677

CR2E034 (10/00}



