FILED
2003 FOR PROFIT CORPORATJON Jul 17, 2003 8:00 am

UNIFORM BUSINESS REPORT {UBR)

Secretary of State
DOCUMENT # L0O6749
1. Entity Name 07-17-2003 90030 031 ***550.00
FMP U.S. #1 CORP.
Principal Place of Business Mailing Address
1645 PALM BCH LAKES BLVD 1645 PALM BEACH LAKES BLVD.
STE 1200 STE 1200
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, atc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
’ 65-0140388 Not Applicabie
_)(,_»Zi‘l | Boumwy o | Coumy |6, Cenficate of Status Desired. ,_D_,?i:ﬁiﬁfé‘iﬂjﬂ;__f .
6. Name and Address of Current Registered Aﬁem 7. Name and Address of New Registered Agent
. Name
PERRY, F. MARTIN Street Address (P.O. Box Number is Not Acceptable)
1645 PALM BEACH LAKES BOULEVARD
SUITE 600
WEST PALM BEACH FL 33401 City - FL [2ZrCode

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, er both, in the State of Florida. | am familiar with, and accept
hd obhganons of registered agent.

SIGNATURE
M Signature, typed or printed name of registered agent and (itie it applicabie. (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $550.00 . . ) :
: 9. Election Campaign Financin
Atter September 10, 2003 Fee will be $750.00 Trust Fund Copntr?bution. ¢ O f(%«gi({ohgaeisa ®
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TITLE P Change [ Addition
HAME PERRY, F. MARTIN NAME
STREET A0DRESS | 1645 PALM BCH LAKES BLVD STE 1200 STREET ADDRESS
CITY-5T-2P WEST PALM BEACH FL CITY-ST-21P
TITLE O oelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
I OmeSTwe | e 7
TTLE O Delete e O cnange [ Addition
NAME MNAME -
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST- 2P )
TITLE [ pelete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-ZIP
TTLE ) 1 Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-8T-2P
TITLE O Delete TITLE [ Change  [T] Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accytate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
«cuig'this report as required by Chapilar 607, Florida Statutes: and that rmy name appears in Block 10 or Block 11 if

of the corporation or the receprenor trustea empowergd-to-8
changad, or on an attachmeny 1 > W e'empowared.

SIGNATURE: M,&m}i éil 7/ ﬁa 52;/—415%393

ﬁmnme AND TYPED dﬁmm;d NAME o( S)GNING OFFICER OR DIRECTOR Dale Daytime Phone %

AY 9288200

CR2E034 (4/03)



