2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000064961

1. Entity Name

FMC CAPITAL CORP.

FILED

Principal Place of Business

2255 GLADES RD

STE 425 W

BOCA RATON F{ 33431
us

Mailing Address

2255 GLADES RD

STE 425W

BOCA RATON FL 33431-7379
us

(SR VR URT NV N B4 §

2. Principal Place of Business

3. Mailing Address

]

|

Sﬁite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

[l

City & State City & State 4. FEINumber  oe e Applied For
_ 23871 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired ~ [J  $0-19 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . - -
MICHELIN, FRANK R Street Address (PO. Box Number is Not Acceplabieym——
2255 GLADES ROAD - S
SUITE 1264 2255 ALMES 20 & s W
BOCA RATON FL 33431 T | Zp COdg}rf/} /

City [ — FL

ok PhrenN

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

SIGNATURE

Signatura, typed o printed name of registered agent and il if apphcabla.

(NOTE: Registered Agent signatura raquired when reinstatng)

DATE

9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects to do so.
(See criteria on back)

O

FILE? NOW!I! FEE 1S $150.00
Atter MAY 1, 2000 Fee will be $550.00
Make Chec;l:'I Payable to Depariment of State

10. Eleclicn Campaign Financing
Trust Fund Centribution.

$5.00 May Be

Added to Fees

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

TLE PS ] Delete e 41 5", [&Change [ Addition
v MICHELIN, FRANK R. N \49 < vJ 9~ :

STREETADORESS | 5080 CORONADO RD G STREET ADDRESS I\/

crv-st-2P | BOCA RATON FL 33486 avste | POCH Aiv / Ft 23 'lg é

TLE O pelete THLE e Y {J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP CITY-ST-ZIP

TITLE [ Delate TILE [)change  [] Addition
NAME NAME

STREET ADDAESS - STREET ADDRESS

CITY-ST-2IP CITY-87- 2P

TILE [ pelte TITLE [ Change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-707 CIFY-ST-2IP

TITLE 1 petete e Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIME [ Delote TIMLE O change O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

13. [ herehy certify that the information supplied with this fiin
indicated on this report ar supplemental reporgi
of the corporation or the receiver or trustee o
changed, or on an attachment with an addrésg Avif

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
xécute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

SIENATURE AND TYPHED OFJPRINTED NME OF SIGNING OFFICER OR DIRECTOR

Date Cayume Fhona #

Mar 07, 2000 8:00 am
Secretary of State

03-07-2000 90072 007 ***150.00

CR2E034 (9/99)



