2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000035072

1. Entity Name

FM CAPITAL CITY CORP.

FILED
Jan 21, 2003 8:00 am
Secretary of State

01-21-2003 90513 035 ***150.00

Principal Place of Business Mailing Address
100t 3RD AVENUE W. PO. BOX 111 TTYVe
#470 BRADENTON FL 34206 ’
BRADENTON FL 34205 :
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number 65 05 Applied For
16670 : Not Applicable
Zip Country \Zip Country 5. Cerntificale of Status Desired [} $B'75 ﬁ}ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
MCKAY‘ JOrN - — - o T St“—-t‘#;x;d " (P(;'B- Numb Not A i;pt ble} ) —
. ree ress ox Number is Not Acceptable
1001 3RD AVE. W.
SUITE 470 - -
BRADENTOMN FL 34205

City

FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept

the obligations of registered agent.

SIGNATURE :
" Signature, typed or printed name of registered agent and tille it applicabla, (NOTE: Registered Agant signature required when rainstating) DATE
AI;tF“I;HE N?V\zfoléla T:EE Iﬁl?:esoégg 00 9. Flection Campaign Financing $5.00 May Be
er May 1, ee w $550. Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State

10.. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T D O3 Dslste TILE O change [ Addition
NAME ROSENBLUM, FRANK B HAME

streer anoress | 8787 SOUTHSIDE BLVD STREET ADORESS

crv-st-ze | JACKSONVILLE FL CITY-ST-2P

TITLE D [ Oslete TITLE [ change ) Addition
NAME MCKAY, JOHN M NAME

steeeT aooress | 1001 3RD AVE. W., SUITE 470 STREET ADORESS

CITY-§T-21p BRADENTON FL 34205 CITY-ST-ZIP

TILE [ Delete TITLE [ change [ Addition
NAME NAME

STREETADORESS |~~~ T 77 S s - = RTSIREETADDRESS = = T e E s 2 B TV .

CITY-5T-2IP CITY-ST- 2P

TITLE (1 pelste TITLE [[I Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§T-7P

e O pelete TLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY - 5T-2IP CITY-5T-7P

TILE . . T [ pelete TLE [ change (] Addition
NAME P s NAME

STREET ADDRESS EAR LR STREET ADORESS

CITY-ST-2IP EITY-S1-2P

12. | hereby certify thal ;he information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
orHis e and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental

Lot M ATz //%z 39 0277

Daytime Phong #

N

~ CR2E034(10/02) |



