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2001 UNIFORM BUSINESS REPORT. (uen)

DOCUMENT # P95000024821 -

1. Entity Nameg

FBC CONDOMINIUM SALES AND RENTALS, INC.

Principal Place of Business

Mailing Address

U.S. Hwy 1 PO. BOX 2520
MILE MARKER 03.500 KEY LARGO FL 33097
KEY LARGO FL 33037

2. Principal Place of Business

3. Mailing Address

FILED

Mar 13, 2001 8:00 am

Secretary of State

02-21-2001 90012 022 ***150.00

Jil

RN ERARA A R

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE} Numbsar 0555 Applisd For
65 766 [Not Appllcatna .
= 2P . ew e o ] ~Country o Zpee e =S Country T T TR TG $8.75 Addweral |

5. Caﬂlficate of Status Desu'ed Fee Roquired

8. Name and Address of Current Reglstered Agent 7. Name and Addrean of New Reglstered Agent
- o ——— bt = 1- o ——— Kl P Nm—iu_,,._._,_ L T T T e ~;-*‘~--*~- A s Ui S -:*r
SHB:!MAN: DAVID A _ Street Address (P.O. Box Numbar is Not Acceptable)
US. HWY. 1 _
MILE MARKER 103.500
KEY LARGO FL 33037 - .
City FL | Zip Code
The abcrve n W Ztrus statement for the purpose of changing its registared office or registered agent. or both, in the State of Florida,
SIGNATURE
Signatuee, typed of printed name of registared agent and it # appicable. (NGTE; Mmmmwnm-oqummrmml | DATE
9, Tnis corporalion is eligibile to satlsly its Intangible FILE NOW!I! FEE IS $150.00 1 . ) .
" i 0, Election C fgn F
Tax filing requirament and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fm;gf:,,?bmg:m "9 fgﬂ?;‘;g?
(See criteria on back) Make Check Payable to Department of State ’
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ oelete TTE [JChanga [ Addition
NAME SHERMAN, DAVID A ’ NAME
STREETADDRESS | )., HWY. 1, MM. 103.500 STREET ADDRESS
omv-S-2F | KEY LARGO FL 33037 cr-$1-20 ¥
TITLE O Detete e . . (Jchange [ Addilion
NAME NAME |
STREET ADBRESS STREET ADDRESS
m—— [ PP - - . - e e S - e e T - -~ e - TR —— .
cry-57-2P N CITy-5T- 26 - - T st
e O oelete TITLE O change [ Addition
NAME ) RAME
N . B RS P = —-—— - = e W o s L — - e s e S e it e i —— e T
STREET ADDRESS STREET ADDRESS
CITY-5T-2F o, CITy -87-21P . _ P .
e . 1 Detete ne (I Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIry- 57- 3P CITY - ST-7iP
NILE [ Detete TItLE [ change [ J Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2P oIY-ST-21P Py
TLE O Cetets TTLE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY s1-oP . CiTy.ST-2IP

13 | heraby cemfg {hat the information suppliad with this fmng does nol qualify for the exemplion stated in Section 119. 07& Xi). Flarida Statutes, | further certify that the information
accur

indicated on

this report of supplemental repor is trus an

ale and that my signature shajl have the samea legr

8l effect as if made under oath; that | am an officer or director

of tha corporation or the receiver or trustee empowered 1o exacute this repor as required oy Chaptar 607, F10rlda Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment with an atidress, with all other like empowered.

LSIGNATUFIE:

TYPED OR

OF SIGNING OFFICER OR DMRECTOR

3L b
7 9‘!;

Dyriers Phone &

CR2E034 (10/00)

L3



