2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # P01000116616 ecretary of State
1. Entity Name 04-21-2003 90378 037 ***150.00
FMCM, INCORPORATED
Principal Place of Business Mailing Address
2551 BOGGY CREEK ROAD 2551 BOGGY CREEK RCAD
KISSIMMEE FL 34744 KISSIMMEE FL 34744
3. Principal Place of Business 3. Malling Address “"”m ‘“ "m "I" "m "m "m ”"l "l[l I”'I "m "I‘I |m ‘II'

Suite, Apt. #, elc. Suite, Apt. #, etc. ] CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

. 59—3760996 Not Applicable
Zip Country ap Country 5. Cerificate of Status Desired O §8'75 Addilional
ee Required
6. Name and Address of Current Fleglstered Agent 7. Name and Address of New Registered Agent
GAUCHAT‘ DIANA S Street Address (P.O. Box Number is Not Acceptable)
2551 BOGGY CREEK ROAD

KISSIMMEE FL 34744

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signature, lypad or printed name of registered agent and tite if applicable. (NOTE: Aegistered Agent signature requirect when reinstating) DATE
FILE NOWI!! FEE IS $150.00
N 9. Election C ign Fi i
After May 1, 2003 Fee will be $550.00 Trustllgzndaénoa??bnutig: rens O fdsc;g:lc?ohlliiss °
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS (N 11
TILE P [ Detete TILE [JChange  [J Addition
NAME GAUCHAT, DIANA S NAME
staeeT Aooress | 2651 BOGGY CREEK ROAD STREET ADDRESS
CITY-ST-2P KISSIMMEE FL 34744 CITY-ST-2IP
TITLE S - [ Celete TILE [ Crange [ Addition
NAME PALAZZOLO, ARLENE DR. NAME
STReeT ADDRESS | 2551 BOGGY CREEK ROAD STREET ADDAESS
CIY-51-21P KISSIMMEE FL 34744 CITY-ST-2IP
TIME - —— -« ODelete ---~f TNE . o o . _ . . _ [JChanga [T Addiion
NAME NAME D=y S
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE 1 Delete TITLE [ Ghangs [ Addition
NAME NAME
STAEET ADDRESS | STREET ADDRESS
CiTY-ST-2IP GITY-ST-2IP
TITLE ] Delete TILE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§T-21P
TITLE 1 Delete TITLE [J Change [ Aadition
NAME , NAME '
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP

12. | hereby certify that the infarmation suppliseyith this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemgat&l repor} is true and accurate ang4yat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gftrustee gffipowered to exscute thort as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11.4f
changed, or on an attachment with an addpéss, with all cihetiRe powered,

/
SIGNATURE: _ ACZEATIGS 7S ED) A//j ﬁ?”f /{

SIGNATURE*AND TYPED OR PRIpWED NAME OF SIGNING OFFICER CR DIRECTOR /ﬁala Daytime Phone #

CR2E034 (10/02)



