2001 UNIFORM BUSINESS REPORT (UBR)

"DOCUMENT # P95000060625
1. Entity Name
ORNDA FMC, INC. Fl LE D
01 oA,
Principal Place of Business Mailing Address APR l 7 ”1 3 42
3820 STATE STREET G/O MARY H. YUMIBE
SANTA BARBARA CA 53105 3820 STATE STREET I E!EE[:.{; TARY OF
SANTA BARBARA CA 93105 AHASSEE FLDRIDA
Ll
2. Principal Place of Business 3. Mailing Address l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE }
City & State City & State 4. FEI Number 65.%3832? Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 fa .75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Egoocggpgmgl I%TA?]ESLEONAD Street Address (P.O. Box Number is Not Acceptabla)
PLANTATION FL 33324
City FL Zip Code
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.
SIGNATURE
Signatura, typed or printed narme of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9, This corporation is eligitle to satisly its Intangitle FILE NOW!!I! FEE IS $150.00 10. Election C ian Fi ‘
Taxfling sauiement andepcistodoso. | Ator MAY 1, 2001 Fae will be $550.00 + Blection Gameaign Finanoing | $5.00 way 8o
(See criteria on back) Make Check Payable fo Department of State -
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _
TInE P @ Deie TTLE P ] Change [ Additon 8
NAME MACKEY, THOMAS B NAME SHewgrman, Donald S, e
sTReeT A0CRESS | 3820 STATE STREET STREET ADDRESS | 500 Cypress Creek Road 3
CITY-ST-ZP SANTA BARBARA CA 93105 CiTY-ST-2IP Fort Lauderdale, FL 33309 I.CJ.:J
- (Y]
TIE DvS , [ Delete TILE O change O3 Addiion | &
NAME SILVER, RICHARD B WAE SO0N041041 Sb.._.__[] T
sTReer anoness | 3820 STATE STREET smzmnnaess . _DS 01/701-—-01117--019: .
crv-st-ap | SANTA BARBARA CA 93105 emv-st-zrf ™. . kR 150, D0 ¥ ] S0, DD t
TITLE AS [T Delets TITLE ' [ Change [ Addition
NAME LARSEN, CAITLIN M NAME
sTReET ADDRESS | 3820 STATE STREET STREET ADDRESS
orv-st-2p | SANTA BARBARA CA 83105 cIrr-51-2p
TIILE T O Detete TILE [ change [ Addition
NAME DENT, DENNIS L NAME
STREET ADDRESS | 3820 STATE STREET STREET ADDRESS
orv-si-2¢ | SANTA BARBARA CA 93105 GiY-s1-2p
TITLE O pelete ITLE (O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

13. | hereby certify that the infermation supplied with this flllng does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
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 trustee empowered to execute this repoert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrgent with an address, with all ojher like empowered.

SIGNATURE:

ylifpi A5~ 563-1075

NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phong #

SIGNATURE AND TYPED OR PRI




