e |
2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

FCP, INC.

DOCUMENT # N99000003960

Principal Place of Business

2763.15T AVE
ST PETERSBURG FL 33713

Mailing Address

2763 15T AVE
ST PETERSBURG FL 33713

2. Principal Place of Busingss
5540 Bek Blud

3. Mailing Address

5540 fek Blvd

Il

Suite, Apt. #,’etc.

Suite, Apt. #, etc.

FILED
Secretary of State

05-23-2002 90115 005 ****5] .25

[N MO

DO NOT WRITE IN THIS SPACE

Sts ‘3 Ste B
City & State . City & State 4. FEI Number Applied Fer
Puwzllas faek  FL  |Awsiss Hok FL 061550711 o Aoploabs
Zip ountry Zip ountry " ‘ $8.75 additional
323 78 i U—‘i”ﬁ < 23 78 , I.&JE//»‘? < 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B E = T R - 2T T g el L e e | T NAmE e s et L i - e e A T S P -

RICHARD, JEFFREY Street Address (P.O. Box Number is Not Acceplable)
2763 1ST AVE ; A
ST PETERSBURG FL 33713 5540 ek Blod Sts 3
City \ Zip Code
Aozllns ek FL | "85%= /
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bo&, in the state of Florida.
[} 2 - .
- ~ 02
SIGNATURE ~JE T TREY Rlbl‘lﬁké’. Lze D[("\ X ()/ / 4 30
Slgnature, typed or Jrimsd name of registarad a'genl and litle if applicable, (NOTE JgEgi / D!ATE
’ . L 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fe‘;s Depanment of State

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTCORS IN 10

TITLE sD T Delete TITLE O Change [ Addition
NAME BUMPUS, BARBARA HAME

STREET ADORESS |2172 63 AV § STREET ADDRESS

cv-st-zp |SAINT PETERSBURG FL 33712 CITY-ST-2IP

TILE D O palete e [ Change [ Acdition
NAME MARKLEY, JOAN NAME

streeT ADoRess [RR 1 BOX 349A STREET ADDRESS

CITY-§T-2IP PENOBSCOT ME 04476 ) A CiTY-ST-2IP

TLE ~|D ’ 7 Delete TITLE ” T O change [ Addition
NAME FRYE, MARY NAME

STREET ADDRESS {360 BROADWAY STREET ADDRESS

crv-st-zp - [BANGOR ME 04402-0403 CITY-ST-2IP

TE D [ Delets e (T change [ J Addition
NAME HARRIS, WALTER DR NAME

street apRess {63 FOREST DR STREET ADDRESS

CITY-§T-2IP ORONO ME 04473 CITY-ST-2IP

TITLE PS O Delste e CJchange ] Addition
NAME SIMONDS, DAVID H NAME

streeT anoress |15 COLUMBIA ST STREET ADDRESS

Ty -ST-2IP BANGOR ME 04401 CITY-ST-2IP

TILE ] pelete TITLE (J Change [ Addition
NAME NAME

STREET ADDRESS |. STREET ADDRESS -

CITY-§T-ZIP CITY-ST-7IP

changed, or on an attachment with an address,

with all gther
SIGNATURE: <{ ”/’?‘/%, Ay

& empowered.

Wi

12. I'hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(7), 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 tha carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

[30 /o2

“~IGNMATURE AND TYPED O PRINTED NAME OF SIGNING WFFICER OR DIRECTOR

L

P

May 23, 2002 8:00 am

CR2E037 (9/01)




