2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P95000056282 FILED

FCS GROUP, INC. Secretary of State
05-12-2000 90090 044 ***150.00
Principal Place of Business Mailing Address
51 NE 45 COURT 51 NE 45 COURT
FORT LAUDERDALE FL 33334 FORT LAUDERDALE FL 33063-5914

A 10" TieaT =1 RN A
4692 NW 30" (ToeaT 4092 1 707
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
COCDAI VT c k N H COQMVTCMGK I3 F‘— 65-0597 128 Not Applicable
Zzzip 0 E ‘? Counﬁy 3‘2?0 6 3 Country 5. Certificate of Status Desired O ?g.ggnﬁ:ﬂecgtional
6. Name and Address of Current Registered Agent - - - 7. Name and Address of New Registered Agent Lo
Narme

FARON‘ WILLIAM A Street Address (P.O. Box hiumbgy is cCce
51 NE 45 COURT MM

FORT LAUDERDALE FL 33334
“Locopv]Creeck. FL | 77563

ging its regislered office or registered agent, or both, in the State of Florida.

#/22/ 00—
/

8. The above named enti Eubmit this statement for the purpose of

SIGNATURE .
Slgn?mucrigkﬁname of registegagent and (NOTE: Registered Agent signalura raguired when reinstating) DATy
9. This corporation is eligible to satisfy its Intangible FILE NOW1i!! FEE fS_ $150.00 10. Election Campalan Financing $5.00 May Be
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
{See criteria on back} L Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE PTD O telets TMLE [Qeringe [ Addition
NAME FARON, WILLIAM A NAME J 2o ™ or
STAEET ADDRESS | 51 NE 45 COURT stheeT ao0Ess | GRG G 2 A
orv-si2¢ | FORT LAUDERDALE FL 33334 s |CocoawT CleCl-, FC 33063
TITLE SvD [ Deete TITLE D—Eﬁnge O Addition
NAME FARON, CATHERINE F NAME *
steeeT A0CRESS | §1 NE 45 COURT stoezt aoess | €6 9 ¥ A TeTh 7
arv-s1-2¢ | FORT LAUDERDALE FL 33334 w5 | CoconrsT CACEl, FL- 33068
TITLE 7 petete TITLE” T e s oo e - [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TTLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE O Delete TILE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-71P CITY-ST-ZIP )
TITLE . ’ [ pelete TIME ) [ Change [ Addition
HAME NAME
STREET ADORESS ’ STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | 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 under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this reporl as require Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment g an 55, with all cther like empowered,
1]
M SR 1§ Foy
SIGNATURE: ' - Lt )i/

x i
L.t

.
Y .o
SIGNA l.FE, Al O PRINTED HAME OF AENING OFFICEW TO; , Datf Daytime Phona #
21 . P
oWt -

1. Enty Name May 12, 2000 8:00 am

CR2E034 (9/99)



