2002 UNIFORIM BUSINESS REPORT (UBR) ADr 07F12%gg)800 am

DOCUMENT #  P01000110623 ecretary of State

1. Entity Name
FCLC 21, INC. 04-07-2002 90044 048 ***150.00

Mailing Address

300 INTERNATIONAL PARKWAY. SUITE 130
HEATHROW FL 32746

Principal Place of Business

300 INTERNATIONAL PARKWAY. SUITE 130
HEATHROW FL 32746

AP L A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

1y 268€000

City & State City & State 4, FE! Number Appliad For
74-3027211 Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desfred O $8'75 ﬁ‘\ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narni
CHRISTY. KATHERINE Selby, C. Thomas
RIS ' KATHERINE A atlafﬁAdfes (P.QO. Box Number is iol igce%tié)‘ls)
300 INTERNATIONAL PARKWAY, SUITE 130 nternationa a ay
HEATHROW Fi. 32746 Suite 130
City Zi
o L o Heathrow FL J 35716
8. The above namegMntityLubm; fs Bment for 4 ingrits registered office or registered agent, or both, in the State of Flarida.

3-A10F

DATE

a %0}7]4_3 &/b%/ﬂrfsf/mf

SIGNATURE
/NDTE: Registerad Agent signature requirgs when reinstating)

Signaturs, typed or printed nams of registared agent and title if applicabla.

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its Intangible
Tax fiting requirement and alects 1o do so
(See criteria on back)

10. Election Campaign Financing
- Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O Delete TITLE [ Change  [] Addition
NavE SELBY, C THOMAS e

staeeT ADDRESS | 300 INTERNATIONAL PARKWAY, SUITE 130 STREET ADDRESS

CITY-ST-2IP HEATHROW FL 32746 CITY-ST-2IF

TILE (2 Delete e D) Change [ Additien
NAME NAME

STREET ADDAESS STREET ADDRESS

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

TITLE 3 Delete TITLE T Changz ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iF CITY-ST-2IF

TITLE [ Defete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIME [ pelete TITLE [dChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GrTY-ST-7iP CITY-57-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME . NAME

STREET ADDRESS STREET ADCRESS

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

plied with this filing does not qualif e
e and accural

® this repor

13. | hereby certify that the infermation g
indicated on thig report or suppl
of the corporaticn or the rece
changed, or on an attachi

exemplion stated in Section 112.07(3)(i}. Florida Statutes. | further certify that the information

at my sigoature shall have the same legal effect as if made under oath; that | am an officer or director
Teguired by Chapter 807, Florida Statutes: and thal my narme appears in Block 11 or Block 12 if

- ( Thomas Sa/bq gy WI335Mb0S

SIGNATURE AND TYPED OR PRINTED NAME

LSIGNATUF{E:

IGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 {9/01)



