2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # #9400006 b/ 917 FILED

e

1. Entity Name,

F D s . m CQorp

/

L N

Principal Place of Busin

\wﬁ a0 Plaie
y s07

Ft Rawderslals.
HFL33304L

Mailing Address

St FE 30 Plarl

g}‘fﬁaﬂwa

L 32320

2. Principal Place of Business

3. Mailing Address

i -Suite, Apt. #, etc.

Suite, Apt. #, etc.

Mar 14, 2000 8:00 am
Secretary of State

03-14-2000 90049 017 ***150.00

820033

DO NOT WRITE IN THIS SPACE

City & Slate City & State 4. FE! Number Applied For
&5 - OJJ. 750/ Not Applicable

Zi- - . ')

7 Country 2 Country 5. Cernificate of Status Desired O 58'75 Pfdd't'ona'

Fee Required
: ' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALFR

ep Frokjo
Jooo € 30 Plae Suili 20y

PL Fpudaslele, H 33306

Street Address {(P.Q. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named entily submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Sigjnature, tvped or priled name of registered agent ang Inle of apphcanle

(NOTE* Reqsierea Agent signalure required when renstaung)

DATE

9. This corporation is eligible o satisfy its Intangible
Tax filing regquirement and elects to do sc.
{See criteria on back) O

10. Election Campaign Financing
Trust Fund Contrnbution.

$5.00 may 8e
Added to Fees

1. ) OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TIE PT A . 7 Delete TITLE Clonange [ Addition | &
a.

NAME HAME ~—
s

SIREET ADDRESS |\ %\ﬂﬁ 35 M.. JZZ, 207 STREET ADDRESS &

CITY-ST-2IP W‘/&— CITY-57-2IP &

Az Kousenslile FL 33304 B |

TITLE VS [ Delete TITLE () Change ] Addition | C

NAME % NAME

STREET ADORESS | (3 g‘b £ 307 Leta STREET ADDRESS

Y -ST- 2P yA \# CITY-S7-2IP

R usls 433304 - )

Thle (7 Ceiete TiTLE [Jchange [T Acdition

NAME NAME L |

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CIrY-51-2P

TILE CC Detete me [ change  [J Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE b ™ pelete TTLE [ Change T Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2F CITY-S1-7P

TILe O Delete TITLE 0] Change [ Addition

NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-20P

13. | haraby certify that the information supplied wih t
indicated on this report or sy
of the corporation or the re
changed, or on an attacl

SIGNATURE:

with an address,

A Tifhg does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

mental report is fue gnd accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or directar
d to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
all cther like empowered,

-

ST IEA T

J-7-00 $54439-0880

jﬂsnnuae WOR PRINTED NAME OWFSIGNING QOFFICER OR DIRECTOR

Date Daytims Phone ¥

7



