2002 UNIFORM BUSINESS REPORT (UBRY)

FILED
Apr 07,2002 8:00 am

DOCUMENT #  P01000110620 ecretary of State

. Entity Name

FCLC 20, INC. 04-07-2002 90044 049 ***150.00

Principal Place of Business Malling Address

300 INTERNATIONAL PARKWAY. SUHTE 130 300 INTERNATIONAL PARKWAY. SUITE 130

HEATHROW FL 32746 HEATHROW FL 32746

2. Principal Place of Business 3. Malling Address H“"Il”" I|||“| ““m l|m I|m “ll”ll"ll"l Im”ml Il“llll
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

01"0583464 Not Applicable
zp Country Zp Country 5. Cerficate of Status Desired [ ?8 75 Additional
ee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

Selby, C. Thomas

CHRISTY, KATHERINE A

56 0 THESRAYTEAAT " Pl Rvay

300 INTERNATIONAL PARKWAY, SUITE 130

HEATHROW FL 32746 Suite 130

Ci
ﬁeathrow

FL

PALL:

SIGNATURE

nging its registered office or registered agent, or both, in the State of Florida.

(* Thomas 52/47 //ﬂ’&%ﬂf

S0 F

Signature. typed or printad name of regislered agant and title it apphcan‘@ (NOTE: Registered Agent signaluff@ireo when rainstating)

DATE

FH.E NOW!!I FEE [S $150.00
After May 1, 2002 Fee will be $550.00

9. This corparation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

10. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TIMLE D T Delete TITLE [ change [ Addition
NAME SELBY, C THOMAS NAME
saeer anoress | 300 INTERNATIONAL PARKWAY, SUITE 130 STREET ADDRESS
CITY-ST-2IP HEATHROW FL 32746 CITY-S§T-2IP
TITLE T Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-2IP
TITLE 7 Delete TITLE ["1Change [ Addition
NAME NAWE ,
4 STREET ADDRESS STREET ADDRESS
_ CITY-ST-2IP GITY-ST-7IF
T O pelete TITLE [ change  [J Addition
& NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-7iP
TILE O elete TMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-ZIP
TILE T Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF

13. | hereby certify that the information s

indicated on this report or supple; report is and accurate and that

SIGNATURE:

led with this filing does not qualify for the exemption stated in Section 119.07(3){(i), Florida Statutes, | fusther certify that the information
ignature shall have the same legal effect as if made under oath; that | am an officer or director
Py Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

/‘ Thomas 5/@ FAA A1) 33}/@%

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFFCEH OR DIRECTOR

Dala

Daytime Phoneg #

lv 9628000

CR2E034 (9/01)



