|
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

I

DOCUMENT # N96000002334

1. Entity Name [

FBACC, INC. |

l
i

THA

Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90078 039 ****5] 25

Principal Place of Business Ma‘-'-‘mlg Address

|
17428 U.3. HIGHWAY 19 NORTH
CLEARlWATER FL 33764-7502

17129 U.S. HIGHWAY 18 NORTH
CLEARWATER FL 34624

2. Principal Place of Business 3. Mailing Address

DI

[

Suite, Apt. #, etc. Suit;e. Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City,& State

City & State 4. FEI Number Applied For
59'3385395 Not Applicable
Zi Count i Count iti
P ountry Zip ountry 5. Certificate of Stalus Desired O $8'75 F_\ddltlonal
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
Govonre, Franvic

HOUGHTON, RICHARD

Street Address (P.O. Box Number is Not Acceptable)
{ VrreInra AVEMUE

‘Trust Fund Contribution.

FEE IS $61.25 4

4325 RIDGEMOOR DR N !
PALM HARBOR FL 34885 | : .
i City H FL Zip Code
, PALimn ARBo R, Y L3
B. The above named entity submits this statement for the purpi:)se of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE. e DERECTOR, R, - G = DA,
HS r ol and title if a,opfcabf&"'-“ t "7 (NOTE: Registerad Agant signature required when reinstating} DATE
i —
I .“
FILE NOW: 9. [Eieciion Campaign Financing $5.00 May Be Make Check Payable to

Added to Fees Department of State

10. QFFICERS AND DIRECTORS! 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TME D b Detete e D [@erange [ Addition |
NAME HOUGHTON, RIGHARD l NAME G OLDONE | FRANK &
STREET ADDRESS | 4395 RIDGEMOOR DR N 1 seeTaooRess | | &4 T VTRGINTA AVE S
ST-ST-2° | pALM HARBOR Fl, 34685 ¢ a2 |PALm HARBOR, FL 34653 o
mE AD i ¥ Dekte T AD [Change [ Addition |
NAME DECARLO, RICKY ' HAME PRILTCHARD | RICHARD

STRECT ADDRESS. | 2860-DENMARSH-CT: ! - STREELADDEESS L Gprp 9 — Aut- H IR AL E LA A Y - — —
CITY-ST-2IP PALM HARBOR FL 34684 | . I CITY-S7-2IP CLEACWATER, FL 232760

TITLE T : 7 belete MLE T [#Change [ Addition
NAME RASKIN, PHIL 1 HAME HANNA , TAMES

STREET ADDFESS | 746 COUNTRYSHIRE LANE . sweeTaovress | oA H CHANNING- DREVE ‘

orsT2¢ | pALM HARBOR FL i a-stze | PaLm HarBor , FL 34684

e $ i O elete TLE ’ [ Change [ Addition
NAME KETCHAM, ED i NAME

STREET ADDRESS | 1463 DINNERBELL LN q STREET ADDRESS

CITY-ST-ZIP DU,HE_DIN FL 34698 CiTy-ST-2IP

mnE ‘* O belete TITLE O Change [ Addition
NAME | NAME

STREET ADDRESS 1 STREET ADDRESS

oITY-5T-2IP Lo CITY-5T- 21P

TITLE " O Delete TILE [ Change [ Addition
NAME t NAME

STREET ADCRESS l STREET ADDRESS

CITY-ST-2P i CITY-5T-2IP

changed, or on an attachment with an address, with all othér llke empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 118.07(3)()), Florida Statutes. | further certify 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 oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Mil/&ﬂ”&%mjﬁ%fpwss A Hanaa 2/17 /2000 (72) 7716527

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date D‘Elwme Phone #




