FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR - Feb 03, 2003 8:00 am
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DOCUMENT #  P95000024821 z= Secretary of State
1. Entity Name 02-03-2003 90100 034 ***150.00 §
FBC CONDOMINIUM SALES AND RENTALS, INC. s 1
Principal Place of Business Mailing Address i
U.S. HWY. 1 P.0. BOX 2520 i
MILE MARKER 103.500 KEY LARGO FL 33097
B T TS A
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

650565766 Not Applicabie
, e Country Zip Country 5. Certificale of Status Desied ~ []  98-72 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

Narme

Streel Addrass (P.O. Box Number is Not Acceptable)

_ SHERMAN, DAVID A

© US. HWY. 1
" MILE MARKER 103.500
KEY LARGO FL 33037 [ Cy FL | 20 Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
i

SIGNATURE
Signature, typed ar printed name of registersd agent and title if applicable. (NOTE: Registerad Agent signatura raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00
8. Election Ci aign Financi
After May 1, 2003 Fee will be $850.00 Trust Fundag;t:?buti;n " [ fli;e?:lct'owllaeyess ¢
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD O Delete TITLE O changs  [] Addiion | &
NAME SHERMAN, DAVID A NAME =]
sTaeeT anomess | U.S. HWY. 1, MM, 103.500 STREET ADRESS. X
orv-st-ze | KEY LARGO FL 33037 CTY-81-2P 3
o
TITLE [ Delete TILE [ Change [ Addition E:J
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ omy-st-zp ) ) )
TITLE [ Detets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TIMLE - [ pelete TITLE : ‘O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TITEE [ Delete e [ Change  [] Addition
NAME RAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(1), Florida Statutes. | further certify that the information
indicated on this repaort or supplemantal report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATUR

Daytime Phane #




