2001 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # N99000003960

FILED

»
1 By Name Secretary of State
FCP, INC. 02-28-2001 90012 035 ****61 25
Principal Place of Business Mailing Address
2763 1ST AVE 2763 18T AVE
ST PETERSBURG FL 33113 ST PETERSBURG FL 33713
Suite, Apt. #, ste. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
06-1550711 Not Applicable
& Country Zp Country 5. Certificate of Status Desired [ $8'75 Additional
; Fee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RICHARD JEFFREY Street Address (P.Q. Box Number is Not Acceptable)
2763 1ST AVE
ST PETERSBURG FL 33713

Feb 28, 2001 8:00 am

City

FL Zip Code

SIGNATURE

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.

Slgnature, typed o printed name of regiatered agent and tile it applicable.

{NOTE: Registered Agent signature required when reinstating}

DATE

CR2EQ37 (10/00)

FILE NOW: 8. Election Campaign financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmLE SD O Detele TILE [ change [ Addition
HAVE BUMPUS, BARBARA NAME
STREET ADDRESS | 2172 63 AV § STREET ADGRESS
Cimy-st-2P SAINT PETERSBURG FL 33712 oy -§1-21P
TILE P [ Delete NLE T P(Change [ Adcition
NAME MARKLEY, JOAN NAME
stazeTADcReEss | RR 1 BOX 349A STREET ADDRESS
CITY-51-71p PENOBSCOT ME 04476 CITY-ST-21P
TALE D O Delete TITLE DOl change [ Addition
NAME FRYE, MARY J HAME
STReET ADCRESS | 360 BROADWAY STREET ADDRESS
CITY-ST- 2P BANGCR ME 04402-0403 CITY-ST-2P
TITLE D O esete TILE Clchange [ Addition
NAME HARRIS, WALTER DR NAME
stacer aooress | 83 FOREST DR STREET ADDRESS
CITY-$T-2P ORONOD ME 04473 CITY-ST-2IP
THTLE VD XDelelg TMLE PIS . [ Crenge S ddition
NAME SAMUELIAN, DAVID DR NAME DAVID H: SIMONDS
STREETADDRESS | 1657 BROADWAY stReer ApRess | | 9 (o mbia St
CITY-SE-21P BANGOR ME 04401 CITY-ST-2IP BA.UGO £, Me oY it (Y|
TME D W pelete TITLE ’ [ Change [ Addition
NAME { EARY, KEVIN W NAME
STREET ADDRESS | 151 TREMONT ST, 12 E STREET ADDRESS
OITY-ST-21P BOSTON MA 02111 CITY-ST-2IP

: ya

12. 1 hereby certify that the information suppiied with this filing does not qualify for the exernption stated in Section 112.07(3)(i), 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 10 execute this report as required 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, with all other like empowered.

=~/

SIGNATURE: X—M‘

ED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




