2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name ’ ) Jan 12, 2000 8:00 am
FNC CORP. Secretary of State
01-12-2000 920060 038 ***150.00
Principal Place of Business Mailing Address
00 31ST STREET NORTH 300 31T STREET NORTH
SUITE 222 SUITE 222
$T. PETERSBURG FL 33713 ) ST. PETERSBURG FL 33713-7624
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3207996 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired~ []  $8+79 Additional
- - C— - ) RN Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
COE, EMMETT Street Address (P.O. Box Number is Not Acceptable)
300 31ST STREET NORTH, SUITE 222
ST. PETERSBURG FL 33713
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its reqistered office or registered agent. or tioth, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and litle it applicble (NCTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to salisfy its Imangible _ FILE NOW!!! FEE IS $150.00 10 ) _— .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ’ -E:j;t Izsn%aén;a;igﬁugg;ancmg 0O iiﬁ?ohg‘é SB e
(See criterfa on back) ] Make Check Payabie to Department of State ’
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TQ OFFICERS AND BIRECTORS IN 11
TITLE DP [ Delete TITLE [3change [ Addition
NAME COE, EMMETT NAME :
STREET ADDRESS | 30 318T ST. NORTH, SUITE 222 STREET ADDRESS
orv-siz¢ | ST. PETERSBURG FL 33713 5720
TInE [ Celete TILE O crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP CITY-ST-ZIP
TIMLE - h T O Delste TMLE . a O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-5T-ZIP
TITLE O palete TIME O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS T STREET ADDRESS
CITY-S1-2IP . . . : ! CITY-ST-2IP
TITLE . ‘ 1 pelete TITLE o [Jchange [ Addition
NAME - oo NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)i), Florida Statutes. | 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 it made under cath; that | am an ofticer or director
of the corporation or the receiver or trustes empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with anaedsess, with all other like empowered.

AR BEQUIRED ) 500 mev-B2)-bbok

D'CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phona #

et

SIGNATURE: c=G7s

CR2EQ34 (9/99)



