2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000082206

1. Enlity Name

FBFO, INC.

Principal Place of Business Mailing Address

26 WEST GENTRAL BLVD.

ORLANDO FL 32001 ORLANDO FL 32601

28 WEST CENTRAL BLVD. '

2. Principal Place of Business 3. Mailing Address

i

RN

Suite, Apt, #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

IR0

City & State City & State 4. FEI Number i Applied For
559-3725% 7Y b Net Applicable
& Country Zip Country 5. Centficate of Siatus Desied [ | $8+79 Additional
- Fee Required
6. Name end Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

FOWLER, JAMES A
28 WEST CENTRAL BLVD.
CRLANDO FL 32801

.

Streel Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Code

-

8. The above named enlity'submits this statlement for the purpese of changing its registered oftice or registered agent. or both, in the State of Florida.

P

L.

SIGNATURE : . N -
Signature, typed o Beintod namq'u registarsd aponl.apr_! 1ighe il appheabe,

(NOTE: Registered Agani aignaturs rexquired when reinstating)

8. This corporation is eligible t6 satlsly its intangible
:

“.. FILE NOWI! FEE IS $150.00

10. Elsction Campaign ﬁna'ncing

= $l5.00 May Be’

CR2E034 [10/00)

Tax filing requirement and &lecls to do so. . _After MAY 1, 2007 Fee will be $550.00 Trust Fund Contribution < Added to Fees
. .(See criteria on back) © _ O 7|, Make Check Payable to Depariment of State TV ST e s 4
1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
nne D : oo 1 Deete Tme ' T [ change <[] Aadition
NAME ¢ FOWLER, JAMES A . NAME .
sweer anorss | 98 WEST CENTRAL BLVD. T STAEET ADDRESS |+ e i <
omv-51:20 7 | ORLANDO FL.32801 7. L I R I oL !
E < [3 Delete TILE CT (O Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-AIF Cmy-571-2IP ) »
Ane O delete THLE [ cmange [ Acdition
NAME NAME
SREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-21P
TILE [ pelete TALE [Cichange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ITY-81-2P
TIRE O eete TILE . [JChange [T Additicn
HAME : - NAME i
STREET ADDRESS STREET ADDRESS l
CITY-ST-2P CiTY-§T-0p !
TME [ elere TITLE [ Change [ Addition
NAME NAME
STALET ADDRESS STREET ADDRESS .
CY-ST-2IP CITY-§1-21P i Am

13. 1hereby cestity that the infozgation supplied with this fil
indicated or this repop-df supplamental report is tr
ol the corperation grthe reciver or trustee empo
changed, or on g attachi ith an address, g

SIGNATUK

o the exempticn stated in Seclion 119.07(3)(i), Florida Statutes. | further

James A. Fowler 4/30/01

‘certify (hat the information
y signature shall have the same Jegal eilecl as il made under oath; that | am an officer or directer
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f

{407)425-26

‘




