AY

FILED R
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003f38=00 am &
1. Entity Name: 04-28-2003 90286 030 ***150.00

FMI ASSOCIATES. INC.

. Principal Place of Business e L .. . Mailing Address L J . o B
5125 §TH AVENUE. SOUTH $125 §TH AVENUE. SOUTH 1 1 01 9 1 21 - T
GULF PORT FL 33707 ‘ GULF PORT FL 33707
2. Principal Place of Business 3, Mailing Address H“"m ”l m"m" Ilm ""’ "m ""l |||I“||Il M”lmim ||I|

Sulte, ApL. #, eic. Suite, Ap. #, ete. [0 CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3190376 Not Applicable
Zi C t Zi Count i
ID ounity P ountty 5. Certificate of Status Desired O $8‘75 P_\ddlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCCLAUGHUN’ FRANCIS J. Street Address (P.O. Box Number is Not Accepltable)
5125 8TH AVE,, SO.
GULFPORT FL 33707
City FL Zip Code
8. The above named entily 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 obligations of regis"ere,d-,_fa.‘.g.er!;t',-:-__—_q-f,—;—(; LU x e I R T u—;"'ﬂ—‘wﬁ S S S e L - = e |
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinsiating) DATE
¢ FILE NOWIM FEE IS $150.00 ‘ - :
9. Elaction Campaign Financing $5‘00 May Be
After May .1, 2003 Feg will be $550.00 Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10: OFF{CERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE “IPT. . . O Delete TINLE O change [ Addition | &3
A MCLAUGHLIN, FRANCIS J NAvE g
sTreeT aDDRess | 5125 8TH AVENUE, SO STREET ADDRESS §
crv-si-2p  |GULF PORT FL 33707 oimy-Sr-2P i
o
TILE VS (] Detete TIILE [ change [ Additicn EE)
HAME MCLAUGHLUIN, LISSA R NAME
STREET ADDRESS {5125 BTH AVE, S STREET ADDRESS
orv-st-2p | GUUFPORT FL 33707 CiTY-$7-2P
TITLE O pelete TITLE [ chamge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-ZIF CITY-ST-ZIF
TITLE O Delete TILE [ Change [ Addition
NAME i I e e il BT i R -
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-§T-2IP
TME [ Delete THLE AT [Jchangg ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS | . . e e e s
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TILE : [Ochange [ Addition
NAME R NAME
STREET ADDRESS . '\ STREET ADDRESS
CITY-ST-2IP ‘ r CITy-ST-2P
12. | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certily that the information
indicated on this repdrt 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 corparation or the receiver or frustes empowered to execute this report as required by Chapter 60? Florida Statutes, and that my name appears in 8lock 10 or Block 11 i
changed, or on an attachment with an address, with ail other like empowered,
- L YN ST » T +
SIGNATURE: __ﬁgw Qﬁ\ Clanflons/\ize Tresiden 04/&4/03 (11)333- Q817
SIGN ANDTYPED OR PRINTED Nnhsor slent FICER OR DIRECTOR Date Daytime Phone #



