DOCUMENT # N9900000294 1 FILED

1. Entity Name

FM 919, INC. Apr 13,2000 8:00 am
ecretary of State

Principal Place of Business Mailing Address 04-13-2000 90060 018 ****70.00
1011 W. INTERNATIONAL SPEEDWAY BLVD. 1011 W, INTERNATIONAL SPEEDWAY BLVD.
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114-1421
2 PG T i O VOO AR N M AT R i
Suite, Apt. #, elc. Suite, Aptl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Not Applicable
Zip Country Zip Country . ‘ $8.75 Additional
R . _ . 5. ConcmeorsausDesred B EEI0 M0
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANFORD’ EDWARD A Street Address (PO, Box Number is Not Acceptable)
1102 MORGAN RD.
PT. ORANGE FL 32119
’ City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE
Signaturs, typed or printed namae of registered agent and title if applicable (NOTE: Registerad Agent signature required when renstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O pelete TIME {Jchange [ Addition
NAME SANFORD, EDWARD A NAME
staeeT aooress | 1102 MORGAN RD. STREET ADDRESS
crv-st-z@ | PT. ORANGE FL 32119 CITY-5T-2IP
TITLE D [ Delete TITLE [ change [ Addition
NAME CAIN, A. MARVIN DR. NAME
swreet apcress | 37 CLOVER LEAF DR. _ STREET ADORESS
crv-s-zr | MAGGIE-VALLEY NC 28751 . CITY-§T-2IP
IILE D [ Delete TITLE [Jchange [ Addition
NAME SAMAAN, PIERRE DR. NAME
streeT anoress | 4550 S. CLYDE MORRIS BLVD. STREET ADDRESS
omv-st-ze | PT. ORANGE FL, 32119 CiTy-ST-200
TILE L] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§7-2IP
TME [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Detete TITLE Cchange [ Addition
NAME NAME
STREET ABDRESS STREET ACDRESS
CITY-ST-2P CITY-ST-2IP

12, | hereby certify that the infarmation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this-report or supplernental report is true and accurate and that my signature shali have the same lagai effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trusiee empowered to execute this report as réquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, ’vgth i&gt% empowered.
,

G’%ﬁ?’wiﬁ M””m'e -
SIGNATURE: S e A QUIRED dp-2wo  God) 789-3562

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTQOR Daia Daytime Phena #

CR2E037 (9/99)



