2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 11,2002 8:00 am
DOCUMENT-#  P0O0000061342 t, f Stat
1. EntityName_ o ’ ecre al y 0 a e
FFCA SERVICES, INC. = - - = 04-11-2002 90065 009 ***150.00
Principal Place of Business Mailing Address
821 N. US. 1 821 N. US. 1
SUIE 8 SUITE B
I B (RO AENTA I
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 7 DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. . Vg = B W A peeiiphil U Not Applicable
U i - - -
Zip R Country Zip Couriry 5, Cerltifican;;of alu‘s‘,Des{e O gg'zesqlﬁfg;t'onal

-..6. Name and Address of Current Registered Agent .. —cm _ . -. | . __ .. ... 7, Name and Address of New Registered Agent . . ___ .
' Name
SCOVO]TO, LAWRENCE E Street Address (P.0. Box Number is Not Acceptable)
821 N. US. 1, SUTEB _
ORMOND BEACH FL 32174

City FL Zip Code

8. The above named entity subrmits this staternent for the purpose of changing its registered office or registered agent, or beoth, in the State of Florida.

S|GNATURE :

. .7 Signature; typed or printed name of registered agent and tile it applicable. © [NOTE: Registered Agent signaturg required when reinstating) . - DATE . R

ST . o ‘ .

9. This corporation is sliginle to satisfy lts Intangible FILE NOWIIl FEE |S- $150.00 10. Election Campaign Financing $5.00 nay Bo
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
‘(See criteria on back) Od Make Check Payable to Department of State

11. o OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE . . D DcoveTT®O O pelete TITLE mhange [ Addition

e - - - SCOVBTOU, LAWRENCE E NAME SCovoTTO

smeer anoress | 140 S. ATLANTIC AVE., SUITE 303 STREET ADDRESS

orv-st-ze | ORMOND BEACH FL 32176 ' CTY-ST-21P

TILE ) oelete e (JChanga [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P ' CITY-ST-2P

™me "7 et = = - == Boslete -- TITLE o _ . [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2IP

TITLE [ pelete TITLE (O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

¢iTY-ST-21P CITY-SF-2IP

TITLE T [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TILE O pelete TITLE [ Change [ Addition

NAME RAME .

STREET ACDRESS STREET ADDRESS

CITY-57-2IP CITY-5T-ZIP

13. | hereby certify that the information supplied with this filing does 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 signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed., or on an attachment with ddress, with ther like empowered.

rorlle Yoz 35lp6%2 74/

SHENATURE AND}#ED 'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

LE68100

AY

CR2E034,(9/01)

s



