2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K84344 Fglécg’t;%g? %fsé(t)gtg "

1. Entity Name

F M K, INC. 02-19-2002 90061 048 ***150.00
Principal Place of Business Mailing Address

6621 PINE TREE GIRCLE 6621 PINE TREE CIRCLE

LAKE CLARKE SHORES FL 33406-2334 LAKE CLARKE SHORES FL 32406-2334

MRAERE AU RIR I

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numer Applied For
: 65-0177307 Not Applicable
Zi Count Zi Count iti
e ountry ° ouniry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KEY, FM. Street Address (P.O. Box Number is Not Acceplable)

6621 PINE TREE CIRCLE

LAKE CLARKE SHORES FL 33406
City FL Zip Code

8. The abave 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, typad or prirmted name of registered agent and litle if applicable. (NQTE: Regisiered Agent signature required when reinstating} DATE
[ ]
9. This corporation is eligible to satisfy its intangible FILE NOW!f! FEE IS $150.00 . ) o )
Tox g roauitemont and olocts 60 00, After May 1, 2002 Fee will be $550.00 10. Flection Cameaign Enencnd $5.00 May Be
(Gee criteria on back) O Make Check Payable to Department of State rust Fund Contribution, Added to Fees
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP 1 Delste TIMLE Clchange [ Addition
NAME KEY, F.M. NAME
smaeer anoess | 6621 PINE TREE CIRCLE STREET ADBRESS
CITY-5T-2IP LK CLARK SHORES FL £ITY-ST-7P
TILE [ pelete TITLE [Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF
TITLE [l Detete TILE [ change [ Addition
NAME NAME . —
STREET ADDRESS STREET ADDRESS
CrTY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-29 CITY-$7-2IP
TILE [ Delete TITLE [CIChange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE: R . M Delete L . [J Change ] Addition
NAME ;. NAME b ’ v )
STAEET ADDRESS R STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wilh all other like empowered. ﬂ/

SIGNATURE:

E AND TYPED CR PRINTED NAME OF SIGNN# OFFICER OR DIRECTOR Date Daytime Fhone #

ST MR EEIED i e TP Yl

LT

CR2E034 (9/01)



