2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #NQ(aOOOOOZS

1. Entity Name

F"BAC.C_’INCL.

24

” Apr 05, 2001 8:00 am

Principal Place of Business

Mailing Address

2. Frincipal Place of Business

| 3. Mailing Address

ERACC, Tne,

£0042908

Suite, Apt. #, etc.

Suite, Apt. #, etc.

P.o.13

Box 5857

DO NOT WRITE IN THIS SPACE

ecretary of State

04-05-2001 90015 045 ****61 .25

Cily & State City & State aNumber Applied For
CLEARwA J-‘L. 33R5 23945 Not Applicable
Zip ] Country Zip Country $8.75 Additional

us

5. Certificate of Status Desired O

Fee Required

33754

6. Name and Address of Current Registered Agent

7. Nama and Address of New Registered Agant

Grotvont, FrANK

Name

PRITcHARD ., RTcHARD

1597 Uiralﬂ‘\& Ave..

Plm Harbor, FL 34683

~Streat Address (P.O. Box N

e, 5. NotJ(ccepmble)

FL

Cit
Y Cleavwetev

3

Code

37L

- - r -
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.

12. | hereby certify that the information supplied with this filing does not qualify 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 accurate and that my signalure shall have the same legat effect as if made under cath; that } am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

/AM/&M TAME.’:A HANNA

SIGNATURE:

2/21/01 (727) 77-6529

GNA‘I'URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats

NDaytims Prone #

CR2E037 (11/00)

SIGNATURE
) Signature?iyped or printed n_ama of registered agent and titie if applicable. {NOTE: Registered Agent signature required when reinstaling)
FILE NOW: 9. Election Campaign Financing‘ $5.00 May Be Make Chgck Payable too

FEE IS $61.25 Trust Fund Contribution. [l Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e 03 Delete e D N change [ Addition
e NAME RrcHard PRETCHARD
STREET ADDRESS STREETA00RESS | 1 2. W) hitne Y ;Wa.g )
CITY-ST-7IP CITY-ST-2IP C leﬂ-f Wn..‘l'tf , FL 3 3 7 60
TE 1 Delete THLE AD S Change [ Aocition
NAME ’ HAME RoBEzT' L.A'Eﬁ R
STREET ADDAESS stweet wooiess | J&§ 2°F Twelve Oaks BLvy
CITY-ST-2IP OITY-§T-2IP Ar~PA e FL =23IL3IY
TLE o 3 telete TALE T .. . _ O chenge [ Addition_|
NAME NAME Tames HAavnvA
STREET ADDRESS sresTao0ress | 6 W Claanning P rive
CITY- ST-ZIP o520 [ Falw i arber ; FL 34684
THLE 7 Delete THLE s 0 change [ Addition
e e Tanzce MeT2cER
STREET ADDRESS seecrioneess | | G DOW SPRUSON - ST
CITY-ST-2IP CITY-ST-2P [#]Y $ SA F‘L -3 3556
TILE [ Delete TITLE - ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-21P CITY-$T-2P
TITLE 1 Delete gt [ chenge (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2IP



