2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L0646

1. Entity Name

F.D.C., INC.

Principal Place of Business

200 S ORANGE AVE
SUITE 1950
ORLANDO FL 32801

Mailing Address

200 S ORANGE AVE
SUITE 1950
ORLANDO FL 32801-3439

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc,

FILED
May 12, 2000 8:00 am

Secretary of State

05-12-2000 90060 009 ***150.00

T

WA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number A
59'2962427 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $8.75 Additonal

Fee Regquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

COTON, FRED, D
200 S. ORANGE AVENUE

e=- - __| -Name

s b
T

Sireet Address (P.O. Box Number is Not Acceptable)

SUITE 1950
ORLANDO FL 32801 City FL | ZpCode
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
Signeture, typed or printed name of registered agent and tile f applicable (NOTE: Registarad Agant signature rgquired when reinstating) DATE
) N e ] m
9. 1h!sf.c.orporal|9n is eligible t.l:) s?llffyc:ts Intangible Flnl.’.'iYN?W... FEE |5m$;50.00 10. Election Campaign Financing $5.00 May o
ax '“n.g n.aquwement and elects to do so. Atter » 2000 Fee will be $550.00 Trust Fund Contribution. Added to Feas
(See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ME D [ Delete TITLE [J Change [ Addition
NAME COTON, FREDERICK DALE NAME
STREET AD0RESS | 200 S. ORANGE AVENUE, SUITE 1950 STREET ADDRESS
CHY-S1-7Ip ORLANDO FL CTY- §T-71P
TiTLE [ Dalate TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TNLE [ Delets TME [ Crange [ Adeition
NAME o NAME _ _ e nimra: .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [J Delete TIME [ Change [ Addition
WAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-2IP . CITY-S8T-2ZIP
TMLE - . [Délete TITLE [ change  J Additian
NAME E Ve ' NAME ‘
STREET ADDRESS e e STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TILE 1 Delete TITLE [ Change (7 Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-S1-74p CATY-ST-71F

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | turther certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with all gther like empowered

SIGNATURE:

Lf-2800

Yo 753700277

Date

Dayume Phone #

CR2E034 (9/99)



