T S
L —— FILED

2003 FOR PROFIT CORPORAT:ON Feb 17,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) 1 Secretary of State

DOCUMENT # P0200001 2955 01-17-2003 90107 046 ***150.00
1. Entily Name .
F.M. 40 CORP. - '
Principal Place of Business Mailing Address )
1314 E. CAPE CORAL PARXWAY 1314 E. CAPE CORAL PARKWAY ;
SUNTE #208 SUITE #2003 5
I i (WA
2. Principal Place of Business 3. Mailing Address - !
: P.0._BOX 101339

s I?uII"]?E Ap;} 5(;?: Suite, ApL #, etc. KCHECK HERE IF MAKING CHANGES

City & State ~ Ci b ‘8, FEI Number Applied For
CAPE CORAL, FL, CAPE ToraL, FL. H1-20239547] Nothoolcable | |
i . S e I i s T ———— i

6. Name and Address of Current Reglstored Agent == 7. Name and Adtress of New F_teglstarud Agent
S .?.Eiwh— e T T TR S N AU R W M%&SENDRAWJOSE;A?LW; =TT T
Street Addre P.O. Box Number is Not A bie)
1314 E. CAPE CORAL PARKWAY 314 £ CAPE CORAL  BRWY
SUITE #203
SUITE #204
CAPE CORAL FL 33904 = .
Y CAPE CORAL FL | 33854

8. The above named entity submitg this statement for the purpose of changing ils ragistered office of registared agent, or both, in the State of Flgrida, | am familiar with, and accept

the obligations of registered agent.

| siGNATURE

CR2E034 (10/02)

. Signature. Typod or printsd nama of repistensd agend and fitla if appkcaie, {NOTE: Rogittered Agen: signaturg racuird whan reinsiating) LDATE
: Aﬂ::LE N?WZJL’S ';EE'::I 11’5305053 00 ’ ] .9.~Election Campaign Financing $5.00 May Ba
May 1, e8 - " ziTrust Fund Contribution. 7 Added to Foes
Make Check Payable to Florida Department of State ., ‘
10, OFFICERS AND DIRECTQRS | KIS . ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 11
me [ . Ooees | me 1D ' _ (Xchenge - (] Addition
NAME SENDRA, JOSE A NAME SENDRA, JOSE A.
smeer aonkess | 1314 E. CAPE CORAL PARKWAY, SUITE #203 swaavess | 1314 E CAPE CORAL PARKWAY, SUITE #204
om-st-ze | CAPE CORAL FL 33804 Cvst% | CAPE CORAT, FL. 33904
TME O osleta TE i O Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CCTSTAP e me e ek o =+ i e W OMYSTB_ ] et e e e m e -
TITLE [T Detete me [Jchange [ Addition | -
_HAME e ) i i B
STREET ADDRESS " STREET ADDRESS
Citv-51-2IP . CITY-81-2P . _
TITLE 3 Delste TLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY:SI- ZiP o , CATY-5T-2P
TMLE . O Delete TIME 3 Change [ Addition |
HAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P . ' CTY-57-20P
Time ) (3 oetete me O Charge ] Adsition
NAME HAME
STREET ADDAESS . ‘ STREET ADGRESS
CITY-S1-2Ip CiTY-$1- 2P

12. ! heroby certify that the inforfnation supplied with this filing does not qualify for the exemption stated in Seclion 119.07&3)([). Florida Statras. | further ceritty that the information
indicatad on this report or supplemenial reaort is true and accurate and that my eignaiure shall have the same lagal effect as it made under oath; thal | am an officer or director
of the corporation or the reggiver o trus| mpowerad (o executa this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 #
changed, of on an attachi ress, with all gther like empowered.

SIGNATURE: RED . ’//“5..%3 ﬁ:ﬁj 9YS 6777

Day'img Prone »




