-~
2001 UNIFORM BUSINESS REPO

)
RT (UBR)

1/2!

FILED

[ ]
DOCUMENT # POO000069538 Mar 01, 2001 38:00 am
. Enty Nams . Secretary of State
FMD'COM’ INC. = - 01-29-2001 90080 049 ***150.00
M' -‘J
Principal Place of Buginass Mailing Adciress
1023 E LIVINGSTON STREET 1023 E UVINGSTON STREET
QRLANDO FL 32803 ORLANDO FL 32802 UUVALALEUN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number Applied For
: 5‘7 ~ 264 G802 Not Applicable
- - - p —
Zip Country Zp Country 8. Cerificate ol Status Desired (M| $8'75 A.dd'"""a'
Fee Required
6. NMame and Address of Currsnt Registered Agent 7. Name and Address of New Reglstered Agent
e A i T . - Tl Name _ L
WEEL, JEFFREY J
A Stree! Addraess (P.Q. Box Numbar is Not Acceptable)
1023 E LIVINGSTON STREET ( i
'ORLANDO FL 32608
City FL I Zip Code
8. The above named entity submils this statemant for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SHGNATURE M‘-
. (NOTE: Rogistared Agent £igy raquered when r ) DATE
9. This corpéation is eligivle to satisfy its Intangible FILE NOWIII FEE IS $150.00 40, Election Camrosicn Finarei
Tax fiing requirement and elects 1o do 8o. After MAY 1, 2001 Fen will be $550.00 o Faning $5.00 vay 6o
{Sea criteria on back) 8 Make Check Payable to Department of State
11. QFFICERS AND DIRECTCAS J 12 ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11 N
e Pa . 7 Detete TITLE Dchange D Axciion | S
. P* JEFFREY J. WEIBEL e 2
STREET ADDRESS 10(2)3 EadsCt)Lligli.n on St. STREET ADDRESS 3
CTY-ST- 2P =P, e T CHTY-ST-2P i
TTLE O elete TIHE Ocrange (3 Addition | &
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-ZIP
TmE O3 celete TImE D changs [ Avition
_WE s e o, St = S R T it - - . NARE i
*(- STREET ADDRESS - ~STREET ADORESS ™~ —_- —- - -
CITY-ST-2IP CIY-81-79
e £ Delete TME (I Change ] Addition
RAME NAME ,
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CiTY-ST-2P
THLE O pelete TLE DO chenge [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-21P CITY-S7-2P
TME O pelete TILE {J Crange  [TJ Addition
NAME NAME
SIREET ADDRESS STREET ADCRESS
CITY-ST- 29 CITY-51-21P
13. | hereby cenifz that the information supplied with this filing does not quality Ior the exemption stated in Section 119.07(3)(i). Flerida Statutes. | further certify thal tha information
indicated on lhis report or supplemental report is true and accuraie and that my signature shali have he same legal effect as if made under cath: that | am an officer or direGlor
of the gorporaticn o the receiver or trusiee empowered 1o execula this repor as required by Chapler 607, Florida Statutas; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment wilh an address, with alt other lika empowered,
7/
SIGNATURE: A e et 1/i/of
sIGRFTLA ysu OR PRINTED NAME OF SHGNMIG OFFICER OR DIRECTOR Cawe ¢ Daytime Phoos #

/



