© e e T T =T

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000075952

1. Enlity Name

FCl HOMES, INC.

Principal Place of Business

4584 WMERCANTILE AVE.
SUITE A
NAPLES FL 33942

Mailing Address

4584 MERCANTILE AVE.
SUITE D
NAPLES FL 34104-3353

2. Principal Place of Business

3. Mailing Address

Svite, Apt. #, etc. .
" suide D

Suite, Apt. #, etc.

FILED
Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90113 003 ***150.00

A R

DO NOT WRITE IN THIS SPACE

Cily & State City & State 4 FEINUTBST  ee 4p40 | |applied For
5 folnes o
Zip Country Z Country 5. Certificate of Stalus Desired O $8'75 A'dditional
"o . Fee Hec!}.nred
e . .6. Name and -Address of Current Registered Agent- - — *- -~ =~ 1™ ~ 7 " 7."Name and Address of New Reglstered Agent
Name

DONQVAN, WILLIAM A Sireet Address (P.O. Box Number is Not Acceptabie)

2664 AIRPORT RD., SOUTH

NAPLES FL 33962

City

FL I 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.

; e e R e iy R
b Sorotation s sliaible 1o salishy aintanaibe e o - v FILE NOWMEFEETS! $150:00: b 20
Ta FinG TeGURerant BHE BIBCEE 16.db S e nttor AV 1Y 2000:Foe wilk be'$550100)] Zhrl] mipaign.Fin
- Ca S TR Ty EEeiE T ) . {ContripUt

(See crileria on back) ( Make Check Payabie to Department of Stata”’ [ w5t & vt Zhess L ATOGE [ o e
11, OFFICERS AND CIRECTORS | KB ADDITIONS/CHANGES TQO GFFICERS AND DIRECTORS IN 19
TITLE DPV O Delete TITLE [ Change [ Additior
NAME BEAUMONT, GARY R NAME
sTReer aDoress | 6664 WELLINGTON DR. STREET ADDRESS
CITY -ST-2IP NAPLES FL 33942 CITY- ST-2IP
TITLE pst 3 Delete TME Oiorange T Additior
NAME BEAUMONT, SALLIE A NAME
STREET ADDRESS | 6664 WELLINGTON DR. STREET ADDRESS
CITY-ST-2IP NAPLES FL 33942 CITY-§T-7P - _
T B T oee TITLE T R T I [T Change 1 Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
T -ST- 79 oITY-§T-71
TITLE [ pelete HILE [J Change. (] Additior
NAME NAME T :
STAEET ADDRESS STREET ADDRESS .
CITY-S7-2IP CITY-81-2IF
TIMLE [T Delete TITLE [ Change (] Additior
NAME . _NAME T . oo
STHEET ADDRESS STREET ADDRESS i
CITY-ST-2ZP . - CITY-ST-2IP o
TITLE O Delete TILE [ Change [ Addilior
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated an this repoct ar supplemenial repa

true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or truste¢ empbwered 1o executs 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 an &0

SIGNATURE: ¥ “LCC

g with all other like empowered.

e TN RN N
= WS . i

[ 7 SIGNATURE aHD PYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR

1/5/2080 _94)- 443 /6t

¥ Date Daytime Phons #

14



