2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

PO0000087121

F & M INVESTMENTS, INC.

TAE

Principal Place of Business
7941 LAKE ST. JAMES LANE
ODESSA FL 33556-1918

Mailing Address

7941 LAKE ST. JAMES LANE

ODESSA FL 33556-1918

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Feb 17,2003 8:00 am
Secretary of State

02-17-2003 90284 014 ***150.00

SEVURUUU]

[J CHECK HERE IF MAKING CHANGES

Cily & State City & State 4. FEI Number Applied For
59-3677303 Not Applicabie
- T — T Gors — = T aa e
o Country e Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPERATO, MICHAEL C

7941 LAKE ST. JAMES LANE
ODESSA FL 33556-1918

i

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

City

Zip Code

FL

8. The above named entity submits this staternent for the purpose of chan

the obligations of registered agent,

ging its registered cffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signatura, typed or printsd name of registered agent and tite if applicable.

{NOTE: Regislered Agent signature required when reinstating) DATE

_ FILE NOWINl FEE IS $150.00
_ﬁ‘l"tel" May 1, 2003 Fee will be $550.00
Check Payable to Florida Department of State

' Make

9. Flection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

10, -, OFFICERS AND DIRECTORS 11, ADCITIONS/CHANGES TQ GFFICERS AND DIRECTORS IN 11

TiTLE P I ‘ [ Delete TILE O change [ Addition
NaE SPERATO, MICRAEL C A

stReeT aooress | 7941 LAKE ST. JAMES LN STREET ADDRESS

crr-s-zp - L ODESSA FL 33556 CITY-ST-2IP

THLE VP 3 pelete TITLE [J change [ Addition
NAME SPERATO, DEBBIE ' NAME

stReeT ADORESS | 35 WINDEMERE PKWY STREET ADDRESS

CITY-ST-21P PHOENIX MD 21131~ ~— -+ = ezl e R-CITY-ST 2P — T e — T el = = -

TITLE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TIMLE 3 zelste TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADURESS -

CITY-ST-2P CITY-5T-2P

TITLE [ Delete TITLE [ Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7P CITY-ST-21P

THILE O velete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T- 2P CITY-$T-7IP

12. | hereby certify thatthe information supplied with this filing does not
indicated on this report or supplemental report is true and accurate
of the corporation or the receiver or trustee empowered 1o execute t
changed, or on an atta

SIGNATURE:

hi

ithyan add

chment w
(7
< -

AT

&gt

qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information

and that my signaiure shall have the same legal effect as if made under oath: that | am an officer or director
his report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
fh all other like empowered.

Daytime Fhone #

PRIV W -

e

OCURAR AR GO AR

CR2E034 {10/02)




