FILED

2003 FOR PROFIT CORPORATION Mav 01. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4

DOCUMENT #  PO0000082206 Secretary of State
1. Entity Name 05-01-2003 20750 001 ***900.00
FBFO, INC.
Principal Place of Business Mailing Address
28 WEST CENTRAL BLYD. 28 WEST CENTRAL BLVD.
ORLANDO FL 32801 QRLANDO FL 32801
2. Principal Place of Business 3. Mailing Address ll“”l” “’ Ilm |I’u "m IIm "m ||||”|“|\m| “l“ ““‘ |m \“\

Suite, Apt. # elc. Suite, Apt. #, elc. [ CHEGK HERE IF MAKING CHANGES

City & State City & State 4. FEI Numtber Applied For

59—3723746 Not Applicabie
e Country Zip Country 5. Certficate of Staus Desired [ 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
FOWLEH‘ JAMES A Street Address (P.O. Box Number is Not Acceptable)
28 WEST CENTRAL BLVD.

ORLANDO FL 32801

City FL Zip Code

‘8. The above named entity submits this statement for the purpose of changing its ragistered 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 name of registered agent and title il applicable {NOTE: Registerad Agent signature required when réinslating) DATE
FILE Now!l! FEE I_S $150.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND CIRECTORS IN 11
TITLE D [ velete TITLE (3 Change [T Acdition
NAME FOWLER, JAMES A NAME
stReeT a00RESS | 28 WEST CENTRAL BLVD. STREET ADDRESS
CITY-ST-2P ORLANDO FL 32801 CITY-$T-21P
TITLE . [ Delate TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ip CiTY-ST-2IP
THLE 1 pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T1-2IP CITY-5T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-8T-2IP
TIMLE 3 pelete TILE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE 1 Delete TITLE [ Ghange [ Addition
NAME NAME
STREET AGDRESS SIREET ADDRESS
CITY-ST-21P P (\ CITY-ST-2P

12. | haraby certify that the inforrpétionsupplied with this filing does Yot hualifyfor the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the informatior
indicated on this report or sfpplenflental report is true and e Bind Yt fny signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the rfceiverfy is 1 por as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacy
= tlzolors  do7das -Dupey

SITATUHE ANDTYPED QR PRINTED NAME OF SIGNING OFFICER QA DIRECTOR Date Daytima Phona #

SIGNATURE:

SZ¢6600

AY

CR2E034 (10/02)



