| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

1. Entity Name 04-07-2003 91011 022 ***150.00
FACILITIES CORPORATION OF AMERICA - FLORIDA DIVI
SION
Principal Place of Business Mailing Address
106 DIXIE LANE 106 DIXIE LANE
CGOCOA BEACH FL 32931 COCOA BCH FL 32831
2. Principal Place of Business 3. Mailing Address 7
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
59—3282876 Not Applicable
4p Country 2P Country 5. Cenificate of Status Desired | $8'75 Additional
Fes Required
6. Name and Address of Current Registered Agent~ """ =~ == ° | ~——-—=.*==- -=- 7 Name and Address of New Registered Agent.- ..~ -
Name ! r —
ROGER SEVIGNY JOHN A EN
Street Address (P.O. Box Number is Not Acce| le)
106 DIXIE LANE 106 Dyx I E N
COCOA BCH FL 32931
City Zip Cede
CocOA BEACH FL | 3293,
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE JoHN m A CLEM '{/3/03
Signatura, by er printad namsa ol registered agant and Lille if applicable {NOTE: Registerad Agent signalura required when raingtating) ﬂATE
FILE NGW!!! FEE IS $150.00 , — .
- ) * 9. Election Campaign Financing $5.00 May Be
= After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE = 18D . O Detete TITLE pRESIDEJUT' / DIRECTOR, Xr Change O Addition
e ALLEN, JOHN M S . G TJOHN M ALLEN
streeT ADDRESS | 108 DIXIE LANE STREET ADDRESS
CHY-S§7-2IP COCOA BEACH FL CITY-ST-2IP
TE DP [ Delete TME DIRECTOR, & chenge [ Addition
NAME SEVIGNY, ROGER A NAME ROGER, A.SEVI GNY
STREET ADDRESS | 106 DIXIE LANE STREET ADDRESS
CITY-ST-2IP COCOA BEACH FL 32931 - CITY-ST-Z7iP
TITLE daate e gy T e T ISEC /TREM DiRECTOR;~ =~ ='[Othange > X Addition
NAME NAME MmicHAEL S. ALLEN
STREET ADDRESS STREET ADDRESS | 06 DINIE LAME
CITY-ST-2P CITY-ST-2IP CoCon B8EACH FL 3253/
TITLE [ Delete TILE ‘ [C1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) o CITY-ST-2IF
TITLE ] [ Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS - - STREET ADDRESS
CITY-5T-2P o ’ CITY-57-21P
TITLE 1 pelete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S§1-21P CITY-5T-2Ip
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corparation or the receiver or trustee empowere o execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with anagdress, w giher like empowered.
73 A 1 7 —'Yrr—-i O.OHNma/- / /
£ ) ) Y=
SIGNATURE: Y AT, 7A=1)  PRESIDENT VB; 5  32-723-7¥Y3
N & ke OF PR \ Dyte

Daytirma Phona #

[V E W IV

CR2E034 (10/02)



