2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000028516

1. Entity Name

FMSC, INC.

Principal Place of Business

201 SOUTH BISCAYNE BOULEVARD

1500 MIAMI CENTER
MIAMI FL 33131

Mailing Address

20t SOUTH BISCAYNE BOULEVARD
1500 MIAM| GENTER
MIAMI FL 33131

2. Principal Place of Business

V8o

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED ;
May 15, 2001 8:00 ams
Secretary of State

05-15-2001 90179 041 ***150.00

(R

DO NOT WRITE N THIS SPACE

MY

City & State ity & Staje 4. FEINumber  oe 879461 Appilied For
\{\\j_\‘i Cecs \30(0 4 \ N Not Applicable
Zip Country Zip Country } o $8.75 Additional
3'-1 (3‘0 5. Certificate of Status Desired O Fae Requirad
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name

FRIEDBAUER, ROGER
201 SOUTH BISCAYNE BOULEVARD

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

1500 MiAMI CENTER
MIAMi FL 33131 = FL 7o
ity ip 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
; Signature, typed or printed name of registared agent and title if applicabla (NOTE: Registered Agent signatura reguired when reinstating) DATE
9. This corporation is eligible 1o salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May B¢

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Coentribution. Added to Fees

(8ee criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
MLE P &em TILE (‘STUJ Anarew B army ] Change ddition g
NAME NEAL, MICHAEL NAME tesident =]
STREET ADORESS | 201 SOUTH BISCAYNE BOULEVARD, 1500 MIAMI C sreeraoofess (DO Jine Seeet 3
onv-stze | MIAMIFL - ONY-S2P | AN\ yeifees Do, TN 31130 a
TILE VP memg TITLE \J [ 7 [ Change  [&d-Adtition %
NAME SULLIVAN, TIMOTHY NAME Robert G. Wadang
STREETADDRESS | 201 SOUTH BISCAYNE BOULEVARD, 1500 MIAMI C STREETADDRESS | 00 e Svceed
CITY-S5T- 217 MIAMI FL CITY-S1-2P puifees e, TN XMW
TLE [ Detete TITLE 1Decrerar i ‘ O Change = Adaition
NAME NAME Pichord 'F. La Rocwey TFr ’
STREET ADDRESS STREETADDRESS | \LO \ine SArerd
CiTY-ST-2P CITY-ST-2P M eees BoOro ," TN 21130
TLE O telete e 7 [ Change [ Aedition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-ST- 7P
TITLE [T Detete TITLE [J Change [ Addition
NAME NAME
STRE:E:T ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2F
TITLEs (T Delete TITLE [J Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| CiTY-sT-2Ip CITY-ST-2P

l

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information/
indicated or this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chaplter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

W. ) Adonn .

= W. Bndréw Mams

6 /5-470-02020

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

‘/év/w
hte  /

Daytime Phona #




