2000 UNIFOﬁ“ BUSINESS REPORT (UBR)

DOCUMENT #: P94000035319

Loat

1. Entity Name

FPC PHOPERTIES II INC

/

Principal Place of Business
111 £ MORGAN ST

BRANDEN FL 33510
us

Mailing Address
PO BOX 2838

BRANDEN FL 33509
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

I

FILED

Aug 10, 2000 8:00 am

Secretary of State

08-10-2000 90007 019 ***550.00

MO ERAARL

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-3245442 Applied For
Not Applicable
Zip Country Zip Country o ) $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Nama and Address of Current Registered Agent -7. Name and Address of New Registerad Agent
Name
LEE' JOHN W Street Add {P.0. Box Number is Not Acceptable)
ree ress (P.O. Box Nu
11534 MONETTE RD. i
RIVERVIEW FL 33569
~ City FL | ZrCode
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.
A )
SIGNATURE i
S Signature, typed or printad name of registered agent and it if applicabla. (NOTE: Registersd Agent signalure required when reinstating) DATE
9 Thus corporatnon is eligible to satisfy its Intangibte - "FILE NOWI! FEE'IS $550.00 i o
Y ; : - 10. Election Campaign Financin
"Tax tiing requaremem and elects o do so. After SEPTEMBER 13, 2000 Min. will be $750.00 TrustIFun d C':,)Jnllr?bulilon g fg;gﬂohé:i?e
(See criteria on back) Make Check Payabta to Departrnenl of Stale '

11. OFFICERS AND DIRECTORS 12. “ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me .. LD O belete e [ Change [ Addition
name- < |- STUARTY W g3 NAME
stReeT aDDRESS | 517 CHARLES PLACE STREET ADDRESS
CITY-ST-7IP BRANDON FL 33511 CITY-ST-ZiP
TITLE D 1 Delete TITLE [ change (] Addition
NAME LEE, JOHN W NAME
strecT aooress | 11534 MONETTE RD. STREET ADDRESS
CITY-sT-21P RIVERVIEW FL 33569 CITY-ST-2IP
e b T T " [ Delete TILE . - N “ 'O cChange ] Addition
NAME PENNYWITT, RALPH E NAME
streeT 0oress | 504 ORANGE LAWN STREET ADDRESS
CITY-ST- 7P VALRICO FL 33594 CiTY-5T-2IP
TITLE D [ Defete TITLE [Jchange [ Acdition
NAME STANDAERT, JOSEPH P NAME
streeranoress | 4617 RIDGECLIFT DR. STREET ADDRESS
" onY-sT- 2 BRANDON FL 33511 CIY-§3-2IP
TME D O Delste TITLE [ change [ Additicn
NAME TALIAFERRO, ROBERT R NAME
streer aooress | 107 LOCUST DR. STREET ADDRESS
GiTY-ST-ZIP BRANDON FL 33511 CITY-ST-2IP
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify thal the information supplied with this filin c? does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supptementai report [s 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 10 execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowerad.
|
\CXEE R QVERED ‘5’-—«’(% (B13)Ly 75631 |
= = Dayime Phone ¥

A 0)

SIGNATURE AND TYPED OR F'HINTED NAME OF SIGNING CFFICER OR DIRECTOR bl

4 !

]
v

CR. |



