POCUMENT # P93000041897 P FILED
 FMI ASSQCIATES, INC. ~ Aug 01, 2000 8:00 am

Secretary of State

Principal Place of Business Mailing Address 08-01-2000 90115 017 ***550.00
5125 8TH AVENUE. SOUTH 5125 8TH AVENUE. SOUTH
GULF PORT FL 33707 GULF PORT FL 33707
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  £0.8400376 Applied For
} Not Applicable
Z' Z‘ et
® Country P Country 5. Certificate of Status Desired (] $8.75 additional
B Fes Required
6. Name and Address of Current Reglstered’Agént ~— — ~ 7| ™ 7777 ™ 7. Name and Address of New Registered'Agent- - — —:% -«
Nama
MCCLAUGHLIN' FRANCIS J. Street Address (P.0. Box Number iz Not A table)
5125 8TH AVE,, SO. 0 Box Number is ot Accep
GULFPORT FL 33707
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.
SIGNATURE
Signature, typed or prnted name of registerad agent and Litte f applicabla, {NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 s o o
\ ) " 0. Eeclion n Fina
Tax fing requirement and elects to do 5o, After SEPTEMBER 13, 2000 Min. will be $760.00 | % £ction Campaign financing. _ $5.00 way 8
(See criterla on back) d Make Check Payable to Department of State ‘
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
MLE PT O Delets e O change  [F Addition | £
NAME MCLAUGHLIN, FRANCIS J NAME -
steet anchess | 5125 8TH AVENUE, SO STREET ADORESS P
CITY-57-2P GULF PORT FL 33707 CITY-ST-ZiP '
T
TITLE ' 1 Detete TITLE [ change  [J Addition | C
NAME CERVENKA, PATRICIA A NAME
streer anoress | 5125 8TH AVE, S STREET ADDRESS
CiTY-ST-21P GULFPORT FL 33707 CITY-ST-ZIP
I mme = T T T T T T T T T T T e i T TR TS T e e T ™" [ change " [Faddition™|*
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TLE O belets TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-ZIP CITY-ST-2IP
TITLE [ petete TIFLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-81-2IP
TITLE Ol oeete ., Toie (Jchangg ] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-ZiP CITY-5T-21P
13. | hereby cerliiz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes, 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiysr or trustee empowered to execule this repgytAs required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmegf with an addrgss, with all otherdikg grog
SIGNATURES__ 74723 M AU 273500 727 -323. 23
8 e YHED OF PR NG ¥ FICER OR DIRECTOR Dais Daytime Miona #



