FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT #  P94000049518 Secretary of State
1. Entity Narme 01-21-2003 90219 043 ***150.00
FUETCHA, INC.
Principal Piace of Business Mailing Address
254 NORTH SHORE DRIVE 254 NORTH SHORE DRIVE
ORMOND BEACH FL 32176 ORMOND BEACH FL 32176
Sultg, Apt. #, etc. ' Suite, Apl. # efe. %CK HERE IF MAKING CHANGES
City & State - R . . City & State 4. FEI Number Applied For
. " - - - o 59—3259195 Not Applicable
Zp Country 2ip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name f
INSKEEP, BRENT A : ‘ ‘ZQS—K%ML
Street Addregs (P.O. Box Ndnber is Mot Acceptable)
/475 X

154 W. GRANA \ OlCan Shore B /od —#)ao
ORM CH FL 32174

Ormond Bege b FL|BYS- ¢, |

8. The above named entity submils this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Floridz. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registersd Agent signature required whan reinstating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financin
After May 1, 2003 Fe’e will be $550.00 Trust Fund Coztr?butio: ° O fdsd-e(c)i(t’oh‘!lzzsa ©
Make Check Payable to Florida Department of State
10, CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
e P 1 petete TTLE [JChange [ Adcition
HAME INSKEEP, BRENT A NAME
street aooress | 1415 OCEANSHORE BLYD. STREET ADDRESS
grr-sr-ze - | ORMOND BEACH FL CITY-ST-2IP
TITHE [T petete TMLE [ Crange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
OITY-5T-2P T T e Bk e
NLE 7 Delate TITLE O Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TTLE [ Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P -
TTLE [ delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST- 2P CITY-ST-2IP
THLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify fgr the exemption stated in Section 119. 07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppleme is true and accurate and thapfny sigrature shall have the same legal eflect as if made under oalh; that | am an officer or director
of the corporalion or the receiver powered 10 exegute this regafft as required by Chapter 6 a Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wit ress, with all othegfke empowgfad.
t /~2-03  3HUeli 2P A 3#

SIGNATURE: __ //

[ DTYPED OR PRINTED NAME OF SIGNING OFFICER OR otnecTU Date Daytime Prona #

eaarnsr

AL

CR2E034 {10/02)

o
{



