2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO000G053872 Mar 06, 2001 8:00 am
1. Enty Nama Secretary of State

FSTC CORP-. 03-06-2001 90286 001 ***150.00
Principal Place of Business Mailing Address
122621 UNIVERSITY BOULEVARD 122621 UNIVERSITY BOULEVARD
ORLANDO FL 32817 ’ ORLANDO FL 32617

e s AR AR

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 2_ Zﬁ Applied For
6 B 2"2"5 lg Not Applicable

Zi Count Zi ount iti
® ouniry ® Country 5. Cerlificale of Status Desired ~ []  $8+19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agenl
T T | "Name ’ T
SPIEGEL & UTRERA, PA. RuSSere, James m
343 ALMERIA AVENUE Street Address (PO, Box Number is Not Acceptable)
2621 VonwiRsay  gvs
CORAL GABLES FL 33134
Cit Zip Code
¥ O [LLAnA O FL pszg 1"
8. The above n: d entily submits this statement f e purpose of chanfjing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE -L/ 2?/ 0 l
SigygBiure, ty?d or printed name of lsgisterecﬁgam and title if applicable. {NOTE: Registered Agent signature required when reinstating} E,*\TE 1
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elect in Financi
Tax filing requirement and elects o do 5o. After MAY 1, 2001 Fee will be $550.00 O Flocton Cempalon Fnancina fg;%?o“gggfe
{See criteria on back) X Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ~ ADDITIONS/CHANGES TO OFFFICERS AND DIRECTORS IN 11
TITLE PSTD J Delsts TITLE O change [ Addition
NAME RUSSELL, JAMES M NAME
sTreeT ADDRESS | 122621 UNIVERSITY BOULEVARD STREET ADDRESS
CITY-ST-2IF ORLANDO FL 32817 CITY-ST-ZIP
TITLE O vetete TITLE . [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4IP CITY-ST-21P
S— ,_,E.De,ﬂe.—_.._‘l_mgw, ——— e []-Change—~[T] Addilion e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Detete TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TLE [ pefete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-81-21P

13. | hereby certify that the information supplied with this hlmg daes 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 signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiyer or trustée empowered to execute this report as required
changed, or on an attachm an address, wilh all other like owaered.

SIGNATURE:

Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4/36‘/ O]  Y0FL7$02i0

s|GM{runE aun TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

0614040

CR2E034 (10/00)



