2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000003435

1. Entity Name

F.F.S., INC.

Principal Place of Business

355 NORTH ORANGE AVENUE
ORLANDO FL 32801

Malling Address

355 NORTH ORANGE AVENUE

ORLANDO FL 32601

2. Principal Place of Business‘

3. Mailing Address

L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

05-11-2001 90312 001 ***150.00

LOUGZUE1

|

DO NOT WRITE IN THIS SPACE

JICKWN

FOX l, ROBERT L
3204 HEATH GATE COURT
ORLANDO FL 32812

Donald E. Bright

City & State City & State 4. FEI Number 59'3216635 Applied For
Mot Applicaple
- - - —
Zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 Addmor\al
Fee Required
N _ 6.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ o - o= o —  —"Name T : T e

Street Address (P.Q. Box Number is Not Acceptable)
100 Heathgate Court

City
Orlando

FL

Signature, typed or printed name of registered agem and titla if applicable.

{NOTE: Registered Agerit signature required when reinstaling)

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

[y

10. Election Campaign Financing
Trust Fund Contritution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PS & Delete TILE DP O change  BKI Addition
HAME FOX, ROBERT L Il NAME Robert L. Fox
sTheer ADDREss | 3204 HEATHGATE COURT sTecTa00Ress | 3135 Heathgate Ct.
crv-sT-2F | ORLANDO FL 32812 CirY-sT- 2 Orlando, FI, 32812
TITLE T ‘ 3 Delete TITLE VP-Operations [ Change Addition
NAME SUBATIS, ARUNAS HAME Scott Cook
STREET ADDRESS | 2712 CONWAY GARDENS RD. STREETADDRESS | 3911 San dpiper Ct.
ery-sT-2P i ORLANDO FL 32806 oiTY-sT-ap Edgewater, FL 32141
- TITLE B! I e e B — - Delete TITLE DVE’T - ST ' [ Change  §g) Aadition
NAME NAME Donald E. Bright
STREET ADDRESS STREETADDRESS | 3100 He ét hgate Ct.
CiTY-ST-2P CITY-§T-ZIP Orlando, FL 32812
TITLE [ palete TILE DS [ change (] Addition
NAME HAME Kathryn L. Fox
STREET ADDRESS STREET ADDRESS 3 1 3 5 Heathgate Ct .
CITY-ST-2P ars-?* _|{orlando, FL 32812
TITLE O pelete TITLE [C] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informaticn
indicated an this report or suppiementa 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: Robert L. Fox,

President

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Data Daytime Phona #

/g// 7} szszo) Bp-935¢,

May 11, 2001 8:00 am
Secretary of State

CR2EQ34 (10/00)



