2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 {10/00)

| 1. Enity Nemo Secretary of State
| FACILITIES CORPORATION OF AMERICA - FLORIDA DIVI 03-02-2001 90014 050 **158.75
Principal Plage of Busingss Mailing Address
106 DIXIE LANE 106 DIXIE LANE
COCOA BEACH FL 32931 COCOA BCH FL 3293t
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'3282876 Applied For
Not Appiicable
z Countr i
P Lty Zip Country 5. Certificate of Status Dasired b/ $8.75 additional
Fee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROGER SEVIGNY Street Address (P.O. Box Number is Not Acceptable)
106 DIXIE LANE
COCOA BCH FL. 32931
City Qm L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or oricted name of registercd agent andg title if appleatre (NOTE: Registerad Agent signaturs reguircd swhien rsinstating) DATE
i ian s slici sfy i i m
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $159.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects (o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution ! Added 1o Fess
{See criteria on back) " Make Check Payable to Depariment of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE STD [ Delete TILE (3 Change ] Addition
AME ALLEN, JOHN M HAME
STREET ADDRZSS 106 D|X|E LANE STREET ADDRESS
CITY-ST-ZIP COCOA BEACH FL Cily-ST-21f
TITLE ppP ] pelete TILE [ Change [ Addition
Have SEVIGNY, ROGER A NEME
sTReeT aDSRESS | 08 DIXIE LANE STREET ADDRESS
CITY-ST-2IP COCOA BEACH FL 32931 CITy-81-2IP
TImE 1 Detete TITLE (] Change [ Addifion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CATY-ST-7IP CITY-ST-21P
TILE ] Delete ML [T} Change (L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTy-sT-212
Lt L1 Delete WLE (3 Change [ ] Addition
WAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE 7 Delete TITLE [J Change (] Aduition
MNAME MANME :
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filinggdoes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anffaccurate 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 fee empowere execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachmengaTth andddress, ther like empowered.
SIGMATURE: KDGER 4 5&1’16#7 ’/1%/ (: 32)%4 916 ¢
“SIGNATURE AND TYPED OR PRINTED NAME OF SIGMHIG OFFICER CR DIRECTOR ¢ G Daylime Prene %




