2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000078849 Apr 11, 2000 8:00 am

1. Entity Name

FACILITIES CORPORATION QOF AMERICA - FLORIDA DIVI ecretary of State

04-11-2000 90044 028 ***158.75

Principal Place of Business Mailing Address
106 DIXIE LANE 106 DIXIE LANE
COCOA BEACH FL 32831 COCOA BCH FL 329313542
us .
Suite, Apt. #, atc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-3282876 Applied For
Neot Applicable

ae Country Zip ) Country 5. Certificate of Status Basired E/ $8'75 A_dditional
Fee Required
‘6. Name and Address of Current Registered Agent - -« 7-Name and Address ot New Registered'Agent- - — —~

Name

ROGER SEVIGNY Street Address (P.O. Box Number is Not Acceptable}

106 DIXIE LANE

COCOA BCH FL 32931
City FL | Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable {NOTE: Ragistered Agent signature required when reinstating} DATE
9. 1h|sf§rcrp0(atlgn is el;gsbl; t? sansfydwts Intangible At F!LI; NOWDI{I,E’I::EE !S_HSQSG.DDO o 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects lo do so. er MAY 1, 2 ee will be $550. Trust Fuad Coatribution. O Added to Feas
(See criteria on back) a Make Check Payable to Department of State
M. 7 OFFICERS AND DIRECTGRS | EF ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11|
TITLE STD ] Delete TITLE [ change [ Addition
NAME ALLEN, JOHN M NAME
staze aooress | 106 DIXIE LANE STREET ADDRESS
CITY-ST-2IP COCOA BFACH FL CITY-ST-21P
TITLE DP O Delete TITLE Ol change  [J Addition
NAME SEVIGNY, ROGER A NAME
street aporess | 106 DIXIE LANE STREET ADDRESS
CITY-ST-2IP COCOA BEACH FL 32931 CITY-ST-2IP
TITLE. | I Delets CTITLE I o eea i -OJcChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-S1-21P
TILE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-51-7P CITY-$1-2P
TIE [ pelete TILE [Jchange [ Addition
MNAME NAME
STREET ADDRESS | STREET ADDAESS
CITY-5T-719 CITY-5T-2IP
TITLE O Gelete THLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P P CITY-ST-2IP

13. | hereby certify that the information o5 fegwith this filinggdoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supple eport is true gl accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation or the regatver giflistee empowgd to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachegentah gn address, w#h all other like empo
SIGNATUR =z g ’f/ 6/00 321-299491b {
W\vpr_n ﬁdﬁm—rsn NAME OF SIGNING OFFICER OR DIRECTOR { E}&ze Daytima Phona # i

CR2E034 (9/99)



