¥,

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

FC! HOMES, INC.

P93000075952

Feb 08, 2002 8:00 am
Secretary of State

02-08-2002 90017 019 ***150.00

Principal Place of Business

4564 MERCANTILE AVE.
SUITE O
NAPLES FL 33342

Maiiing Address

4584 MERCANTILE AVE.
SUME D
NAPLES FL 33842

AT

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

DONOVAN, WILLIAM A
2664 AIRPORT RD., SOUTH
NAPLES FL 33962

City & Slate City & State 4. FEI Number 5 U 4 16 185 Applied For
6 Not Applicabie
Zi Count j Count iti
P & ég 0 uniry 5. Certlificate of Status Desired O $8'75 't,\dd't'c’"a!
/ 0 / Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- T T oo - Name

Sireet Address (P.0O. Box Number is Not Acceptable)

L
City Zip Code

FL

SIGNATURE

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

Signature, typed or printed nama of registered agent and title if applicable.

{NOTE: Registered Agent signature requirad when reinstating) DATE
A .

9. This corporation is eligible to satisfy its Intangiple

FILE NOW!H! FEE IS $150.00

+ [i£10.7 Election Campaign Financing o

ot $5.00 May Be |,

Tax filing requirement and elects to doso. ¢ After May 1, 2002 Fee will be $550.00 . ey i~ ;
. R E vt , .~ Trust Fund Contribution. w Added to F
- ¢ (See criteria on back) . '_l:! +1 ‘Make Check Payable to Departmentof State |, - .. .- @ 4, = Lao G0 ees
4 . - - raww Tt Al YRS - L '
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
JTME 4 Dpv [ Delete TINLE VChange [ Addition
SENAME BEAUMONT, GARY R NAME /8 g9 (,a . b bear Roa d
STREET ADDRESS | 6664 WELLINGTON DR. STREET ADDRESS
crv-st-z¢ | NAPLES FL 33942 CITY-5T-2IP NAPLES, FL 34/ 05’
TITLE DST ] Delete TImLE S change [ Addition
NAME BEAUMONT, SALLIE A NAME .
stheer aoorRess | 6664 WELLINGTON DR, STREET ADDRESS /89 Cari bb"am Road
crv-stz¢ | NAPLES FL 33042 CITY-ST-2P /Y G fLES, Fe B3Y1086
TITLE O pelete JJ e ‘ . - - e ~- =[] Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE ] Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE 1 pelete TITLE [JChange  [] Addition
HAME NAME B e
STREET ADDRESS STREET ADDRESS | : '
CITY-ST-2IP CITY-ST-ZIP -
TILE 3 Delete q e - T [ Change [ Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF

13. | hereby certify that the information supplied with
indicated on this repoert or supplemental repopi
of the corporation or the receiver or trusieg€
changed, or on an attachment with an

SIGNATURE:

h

£ PG L LY o
I Ao s

this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
g, with all other like empowered.

k/?/oa

7 - 643-Ylée

SIGNATuyﬁD/TVPEﬁ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phona #

LRC 'S A

any

CR2E034 (9/01) <+ *~



