-

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000075952

1. Entity Nams

FCI HOMES, INC.

Principal Place of Business Mailing Address

4584 MERCANTILE AVE.
SUITE D ;
NAPLES FL 33942

4584 MERCANTILE AVE.
SUME D
NAPLES FL 33942

2. Principal Plage of Business

3. Mailing Address

Suite, Apt. #, efc.

Sulte, Apt. #, etc.

FILED
Apr 11, 2001 8:00 am
ecretary of State

04-11-2001 90008 045 ***150.00

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65.0446485 Applied For
Not Applicable -
i t f t e
Zip Country zp Country 5. Centificate of Status Desired ] $8.75 Additional
Fee Required
P 6. Name and Address of Current Registered-Agent 7. Name and Address of New Registered ‘Agent -
Name

DONOVAN, WILLIAM A
2664 AIRPORT RD., SOUTH
NAPLES FL 33862

Strest Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

. ™ Signatura, typad or printed name of registered agent ard title if appl‘i?cablé'
R T T YUt | IS A S LA A RIS L

o

" e (NOTE: Regisls!!ed Agent signature required wr:en reinstia'tlng)L LT
R R A [

. ' g FE T CRECT sy, Ty .
-39/ This,corporation is'gligible to §aﬂgsfy it§ Intangible, |, .
“Tax filing requifement and elects to'do so. "

+ FILE'NOW!!! FEE IS $150.

" “After MAY 1, 2001 Fee will be $550.00

TR i Tur ek

0 ¥ K :k-i_m H ;

"= Trust Fund Contribution.;
AL, <oninution..

,
N

- (See criteria’on back) »

Make Check Payabile to Department of State -

VT M el
0..Election Qampaigﬁfinaﬁgmg -

Added o Fees'e, |

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE DPV O Delete TITLE Ol Change T Additon | S
NAME BEAUMONT, GARY R NAME S
sTReeT ADDRESS | 8664 WELLINGTON DR. STREET ADDRESS 3
CiTY-S1-71P NAPLES FL 32942 CITY-S1-2IP @
THLE DST O Delete e [ Change (3 Addition | &
NAME BEAUMONT, SALLIE A NAME .
sTREET ADORESS | 6664 WELLINGTON DR. STREET ADDRESS
CiTY-ST-2IP NAPLES FL 33942 CITY-ST-2IP

JeTmE= =22 | =~ . - Co= - s e o~ L ppletg — CRTTME - SRR --=-~ - [Jchange 7] Addition =
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ;
TITLE [ Delste TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-ZP
TITLE 7 Delete THLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-5T-2IP
TILE [ Delete TINE [J Change  [] Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS v
CITY-ST-2IP CITY-ST-2P E

13. | hereby certify that the information supplisslywith this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemepker tegbrt is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver 2 off empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachmenij#¢ fidress, with all other like empowered,
SIGNATURE: /Afll .
[4 Date Daytime Phone #

myylun TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

L L




