200’$UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

FFCA SERVICES, INC.

DOCEMENT # PO0000061342

Principai Place of Busingss

140 S. ATLANTIC AVE.. SUITE 303
ORMOND BEACH FL 32176

Mailing Address

140 S. ATLANTIC AVE., SUITE 303
ORMOND BEACH FL 32176

2. PrinClpal Place of Bl..-s.r§ss1

aN. US4

ga Apt. #, elc. B

FILED
Jan 30, 2001 8:00 am
Secretary of State

01-30-2001 20180 021 ***150.00

LUULC38U

A

DO NOT WRITE IN THIS SPACE

MU

uite, Apt. #, etc.
F_im-rﬁ; B
City & State
Bius, o

a7y W

5. Cerlificale of Status Desired

waTE Y
& State 4. FEI Number V| Applied For
W Tl— a 0 D W 41""‘ Not Applicable
$8.75 Additional

|

Fee Required

3%8
- 6. .Name and.Address of Current R

isterod. Agent —— -~

-— _.7.-Name and Address of New Registered-Agent

4

SCOVOTTO, LAWRENCE E
140 S. ATLANTIC AVE., SUITE 303
ORMOND BEACH FL 32176

Name

Street Address (P.O. Box Number is Not Acceptable)

g2 N.

Ormond Bluch

US. 1, Swife B5
FL[ 2074

B. The above named entity ssbmits this statemen;

SIGNATURE

t the purpose of changing its registered office or registered agent, or both, in the State of Florida.

e

Signature, typed or printsd 6 of registered agent and

bitle if appiicable.

(NOTE: Registered Ageni signature required when reinstating}

DATE

9. This corperation is eliginle to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back} O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable t¢ Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

11.

OFFIGERS AND DIRECTORS

12.

ADDITIONS/CHANGES TO OFFICERS AND 2IRECTORS IN 11

T D O Delete TiTLE OJ Ghange [ Addition
NAME SCOVOTOO, LAWRENCE E NAME

srreer aporess | 140 S. ATLANTIC AVE., SUITE 303 STREET ADDRESS

orv-st-2p | ORMOND BEACH FL 32176 CITY-8T-2P

TITLE {J pelete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-5T-21P

TITLE - - 2 Delete TTITLE —  _[change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5F-ZiP

TITLE O pelete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S87-2IP CITY-ST-71P

TITLE [ atete THE [JChange [ Addition
NAME . NAME

STREET ADDRESS ™ STREET ADDRESS

CITY-5T-2IP CITY-5T- 2P

TILE [ pelete TILE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-21P

of tha corporation or the receiver

13. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.G7(3)(). 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 direclor
( trustee empower lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

1 /2w)o) Go46p224Y

SIGNATURE AND T\ﬁn ©R PRINTED MAME QF SIGMING OFFICER OR DIRECTOR

Jare

Daytime Fhone #

|

g

CR2E034 (10/00)



