FILED
2004 FOI;:SSE["&%%‘;‘?I_RA"ON Apr 29,2004 8:00 am

DOCUMENT # P03000140408 ecretary of State
1. Enlity Name 04-29-2004 90240 Q08 ***150.00
FMR OF AMERICA, INC.
Principal Piace of Business Mailing Ada‘ ess UL I FFAR
10200 GANDY BLVD N #1017 10200 GANDY BLVD N #1017 4 9
ST PETERSBURG, FL 33702 ST PETERSBURG, FL 33702 o
R s TV O
Suite, Apl. #, etc. Suite, Apt. #, etc. 04262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
Not Applicable
Zip Country Zip County . 6. Certificate of Status Desired O ?&’g?q l.;?:;!ional
e - .~ 6..Name and Address of Current Registered Agent___.. .. -.. - | ~__... . ._._7. Name and Address of New Registered Agent _
Name

CORNELL-ONEILL, JOANNE
10200 GANDY BLVD N #1017 Street Address {P.0. Box Number is Not Acceptable)
ST PETERSBURG, FL 33702

City FL | Zip Code

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

SIGNATURE . cim
- Signatura, typed of printed name of fegisterad agent and tils if applicabls. {NCTE: Reg:sterad Agent signalura raguirad whan reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be ‘

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees o .
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE P {1 oetete TE _ [dchange [ Addition
NAME CORNELL-ONEILL, JOANNE NAME
STREET ADDAESS | 10200 GANDY BLVD N #1017 STREET ADDRESS
CITY-ST-2IP ST PETERSBURG, FL 33702 CITY-ST-2IP
TILE : [ Detete TILE CJchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
cimY-ST-2P . CITY-ST-7IP
TITLE ‘ 3 Delete TITLE [ change [ Addition
NAME e - : ’ ‘ - e T I : .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-7P
TME [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE ] Delate TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ) Sy :
CITY-S1-ZiP CITY-51-2IP . - ‘. - P
TIRLE ) [ betete TITLE [ change  {7F Addition
HAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP . GITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 0751 )i), Florida Statutes. 1 further certify that the information
indicated an this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver o trustee empowsred to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered
SIGNATURE: @Dam/p.c, Corng b f- 4//9% /a 74 d13-795- 8405

SIGNAI’URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR fDate Daytima Phong #




