Y

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

1. Entity Name

FMD.COM

» INC.

DOCUMENT #

P0O0000069538

Principal Place of Business
1023 E LIVINGSTON STREET
CORLANDO FL 32303

Mailing Address
1023 E LIVINGSTON STREET

ORLANDO FL 32803

2. Principal Place of Business

3. Mailing Address

FILED

Jan 13, 2003 8:00 am
Secretary of State

01-13-2003 90432 002 ***158.75

70006005

AR

ORLANDO

WEIBEL, JEFFREY J
1023 E LIMNGSTON STREET

FL 32803

Suite, Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
59-3649802 Not Applicable
Zip Country Zip Country " . $8.75 additional
5. Certificate of Status Desired H Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ) Name T ) T

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

City

FL

Zip Code

SIGNATURE

8. The above named entity submits this statement
the obligations of registered agent.

or the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accemt

Sigrature, typed or printed name of registered agenl and title if applicable.
e

{NOTE: Registored Agant signature required when reinstating)

DATE

FILE NOWN! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check:Payabie to Florida Department of State

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Foes

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ QFFICERS ANG DIREGTORS 1N 11
TILE P [ petete TITLE [J Change [ Additicn
NAME WEIBEL, JEFFREY J NAME
streET Aporess | 1023 EAST LIVINGSTON ST. STREET ADDRESS
CITY-ST-2P ORLANDO FL 32803 CITY-ST-2IP
TITLE 1 Delete TITLE [ Change  IJ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-57- 2P
TMLE [ Delete TITLE [J Change [ Addition
NAME - . NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TITLE {7 Detgte TILE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TITLE O petete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
- OY-ST-ziP CITY-ST-21P
TILE 5 peleta TTLE [ Change [ Addition |
NAME ) NAME
STREET ADDAESS STAEET ADDRESS
CITY-5T-2P CITY- ST-2F

12. | hereby certify that the infarmation su
indicated on this rep

of the corporation or th
changed, or on an atta

oMt or supplemental report is true a

pplied with this fili

nd ace

e receiver or trustee empowered o execute this rep
chment with an address,

with all ather like empower

L RO

ING OFFICER OR DIRECTOR

ed.

ng does not qualify for the exermnption stated
urate and that my signature shall have
ort as required by Chapter

- Tefs Wz,

in Section 119.07(3Xi), Florida Statutes. | f
the same legal effect as if mad
607, Florida Statutes; and that

/-8-03

Yo7 243 -Sy7

urther certify that the information
e under oath; that | am an officer or director
My name appears in Block 10 or Block 11 if

Dats

Daytime Phone #

CR2E034 (10/02)




