 E————— |

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

PQSNUMENT# P95000007809

FM COMMUNICATIONS INC.

Mailing Address
711 ADDIDAS RD.

Principal Piace of Business

711 ADDIDAS RD.
WINTER SPRINGS FL 32708

WINTER SPRINGS FL 32708

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suile, Apt, #, etc.

FILED
Jan 17,2003 8:00 am
Secretary of State

01-17-2003 90090 003 ***150.00

90004898
LR

O CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3299863 Not Applicable
Zip. Zi Count . iti
P Country L P ountry §. Certificate of Status Desired O $8'75 A_.ddlt:onal
L LA Fee Required
£ 6. Name and Address of Current Registered Agent -7.Name and Address of New Registered Agent )
- - ooy T Name

BARNOCKY'S ACCOUNTING & TAX, SERVICE INC.
890 NORTHERN WAY 5

SUITE A-1

WINTER SPRINGS FL 32708-3680°

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

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. | am familiar with, and accept

the‘obligations of registered agent,

SiGNATUHE

Signature, typed or printed name of registerad agent ard (itle it applicable

{NOTE: Registared Agent signalure requirec when reinstating) DATE .

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable te Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May s
Added 1o Fees

10, CFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TMLE DPT [ Delete TITLE [ Change [T Addition
NAME MILLER, FERN NAME

streeT ADDRESS | 711 ADDIDAS RD. STREET ADDRESS

CiTY-ST-2IP WINTER SPRINGS FL CITY-ST-2IP

TITLE [ oelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-5T-2IP

TILE e = - Ooeet TILE ——— e . (] Change [ Addition
NAME ' - T HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

THLE (7 Delete THLE [ Change ([ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Delate THLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-$T-2P

TIMEe [ pefete TITLE [0 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true an

of the corporaticn or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; an

changed, or on an attachment with an gadress, with all other like empowered.
=
SIGNATUR

further certify that the information
ath; that | am an officer or director
that my #&me appears in Block 10 or Block 11 if

FO -34S 75

4
7

/S OS

“Date Daytime Phone #

or i san

Ak

CR2E034 (10/02)




