2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000024633 -~ - * Jan 17,2001 8:00 am
1. Entity N
FAHSI;'CBnI;l MANAGEMENT, INC Secreta J of State
' ’ 01-17-2001 90085 035 ***150.00
Principal Place of Business Mailing Address
100 2ND AVE. SOUTH 100 2ND AVE. SOUTH
st Ll LUUU4YUUY
ST. PETERSBURG FL 33701 ST. PETERSBURG FL 33701
us us
s T s O WA R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3254521 Not Applicable
Zip Country Zip Country . i 8.75 Additional
5. Certificate of Status Desired O gee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R il T = _.:l}{amg_ S - = —— — =

KOLENDA, JOHN F

100 2ND AVE. SOUTH
SUITE 901

ST. PETERSBURG FL 33701

e e e T = _

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

City Zip Code

FL

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.

SIGNATURE

Signature, typed or printad nama of registered agent and title if applicabla

({NOTE' Registerad Agenl signatura requireéd when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

10, Etection Campaign Financing
Trust Fund Centribution,

$5.00 May Be
Added to Feeas

. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O Delete TILE E.Brandsn Hci.rr;,isw\ Directo, *Change [ Additon

NAME KOLENDA, JOHN F NAME , ~ ] N

steeeT Aooress | 100 2ND AVE. SOUTH, SUITE 901 STREET ADDRESS 52 ?”Hea rags Cour {“(f@hd'\ af Cordiller &)

orv-st-z¢ | ST. PETERSBURG FL 33701 OITY-ST-2P EC; wards, Co Yib 32 . .

L D 7 Delete TILE Z.David PallTerson ~ \Direclsme  [(adtion

NAME GIANINNI, MARK NAME i L \RvEC

STREET A00RESS | 100 2ND AVE. SOUTH, SUTE 901 STREET ADDRESS 2505" ’ 5‘ __S{ / Hoo Thi TW a\- (Q Vﬂ‘e,r

onv-s1-20 | ST, PETERSBURG FL 33701 arsze |(Cinnmali , OB.9S5203 ~

THE ' O pelete Tne Josepn F. Beort\Direcfs, CChre HAdion
CNME T T T T e - Namg [ v oA 17 T

STREET ADDRESS streer woovess | 21 8 O W, St f‘:"’*‘{ ng Swi G uso

CITY-ST-2IP CITY-$T-2IP Lor\,c)w cod, FL 327749

TITLE [ Dedete THLE Yincent £} haJcLL\Difect“ oy~ [JChange 5 Addiion

NAME NAME gt St

STREET ADDRESS sweeraooress | 1023 W, - |

OITY-§1-2IP orv-stze | Crnen nJi  OH- Ys203

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP N CITY-ST-ZiP

TMLE [J Detete TILE [0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P “ cITY-ST-20P

13. | hereby certify that the information suppliec i
indicated on this report or supplemental
of the corporation or the receiver or friygfee em
changed, or on an attachpent with &n Bddres;

SIGNATURE:E{

ith all other like empowered.

Mort Ganinn, i1~ §—ol

this filing does not qualify for the exemnpticn stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infermation
on\ Js true‘and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

727 82 2300

OR PRINT!

s:an\c.tns AND

NAME OF SIGNING OFFICER OR DIRECTCR

Date

Daytinea Phone #

CR2E034 (10/00)



