FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT # P00000061342 ecretary of State
1. Entity Name 04-17-2003 90164 050 ***150.00
FFCA SERVICES, INC.
Principal Place of Business ' Mailing Address
81 N US. 1 81 N. US. 1
SUITE B SUITE B
N R H"""l m |I|l| m" ||||| ||”| m” Il“l mll""l mh mll lm ||||
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State ’ 4. FEI Number Applied For
. 59-3697535 MNot Applicable
2p Country Zip Country 5. Certificate of Status Desired [ $8'75 ﬁ_\ddiiional
Fee Required
6. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agem
T ) - Name~ T
SCOVOTTO LAWRENCE E Street Address (P.O. Box Mumber is Not Acceptable)
821 N. US. 1, SUTE B
ORMOND BEACH FL 32174
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed namae of ragisterad agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
It FEE IS $150.00 . o
& FILE NOw!!! 9. Election Campaign Financing $5 00 m
. d . ay Be
. After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [0 Added!to Fees
_Make Check Payable to Fforlda Department of State
. 10 OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE O change [ Addition
NAME SCOVOTTO, LAWRENCE E NAME
streeT anoress | 140 S. ATLANTIC AVE., SUITE 303 STREET ADDRESS
crv-st-zp - |ORMOND BEACH FL 32176 CITY-5T-2P
TITLE T Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-57-2IP
THLE . e e s T s ] Dille - el TTLE. e e i St mima e e —me -2l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-7IP CITY-§T-7IP
THLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
NLE 7 Delete LE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2IP . CITY-ST-2IP )
TMTLE ’ L Delete TE O change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-7IP

. | hereby certify that the information supplied with this filin g 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 suppiemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer ar director
of the corporailon or the receper or trusiee empowerad to execute thJS report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: __ ZeA R :@UHRED V//-S’/t/a 36676 2 74/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phong #  ~

CR2E034 (10/02)



