2003 FCR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000081161 e 3
1. Entity Name g"" i L E LJ
FIVE 22 INC.
03MAR-3 PH 2: 08
Principal Place of Business Mailing Address T -
1800 MICCOSUKEE COMMONS DR 1800 MICCOSUKEE COMMONS DR _SECRETARY OF ST%TH% A
TALLAHASSEE FL 32908 TALLAHASSEE FL 52008 TALLAHASSEE, FLO
N N GO RSP GO
1800 Miccosokee, Commens Dr, 1800 Micosskee Commans Dn
S”%ﬁ%‘ i" "B‘C' S“':;_A;" #,' Blc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number /| Applied For
Ial ‘,G hﬁﬁbeﬂa FL T Ha hﬁ 55 oL F“ Not Applicable
’Z.-;,ng 08 23ur;y é'ng o8 Czl? WS §. Centificate of Status Desired O gg'ggq L.ﬁ;ﬂecgtional
6. Name and Addr.ess of Current Registered Agent - 7. Name and Address of New Registered Agent
Name .
GAVIN, TODD Gauvvin , Todd
’ Street Address (P.O. Box Number is Nat Acceptable) 2

1800 MICCOSUKEE COMMONS DR : ' 1800_micasokee. Commons_ O 211

TALLAHASSEE FL 32308

Y T2 llabassee FL | 33708

B. The above named entity submits this statement for the purpese of changing its regislered office or registered agent, ar both, in the State of Fiorida. | am familiar with, and accept

the ohligations ofregisydmﬂAC\
' : 2. / . / ol
SIGNATURE s

Bignature, lvpe&'or printed name of registered agent and title if applicabla. {NOTE: Registerad Agsent signature raquired when rainstating) DATE
FILE NOW!!' FEE IS $150.00 9. Etection Campaign Financing ~
After May 1, 2003 Fe? will be $550.00 Trust Fund Co?ltr?bution. ’ | fdsd.cgﬁongaeisB °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 11
WE - “Todd Ea A . Vres/ O = [ Deleie TITLE e o ) change ] Addition
HAME oo miccocukee (Manmdac O, HAME ‘ = im LN I3 g i
STREET ADDRESS | #F 2.4 ¢ STREET ADDRESS I3 400--010a0--012 #1850, 00
orv-stap [Talghe»s@ . 32308 CITY-ST-2P
TITLE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
T o Booer___ e , [ change [ Addition
NAME | ’ R BT T - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-5T-2IP
THILE [J Detele TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE O Delete Tme [ Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS .
GITY-ST-2P CITY-S1-7IP N K
TITLE 3 celste THTLE '\/ N ‘ “ [ Change [ Addition
NAME NAME
STREET ADDRESS - [ STREET AODRESS
CITY-S7-2P ' L!W-ST-IIP

indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if mdde yhder oalfTthat | am an officer or director

12. ! hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Floridﬁtes. Yyrthpr certify that the information
y name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustee empowered to execute this repori as required by Chapter 607, Florida Statutes; and th

rege, with all cther like empowered.

changed, or on an attachment wjth an ad,
5

SIGNATURE: Q?a?“%RE@UHRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

r

HNAGHNN

AY

CR2ENAR4 (10/N2Y



