2002 UNIFORM BUSINESS REPORT {UBR)

FILED

DOCUMENT #  P96000055843

1. Entity Name-

F.S. O/ ENTERPRISES, INC.

Feb 12,2002 8:00 am
Secretary of State

02-12-2002 90088 028 ***150.00

Principal Place of Business Mailing Address
950 SOUTH BLANDING BLVD 950 SOUTH BLANDING BLVD
SUITE 24 , SUITE 24
T o H"”"' ||| ‘I"I I"ll ||m Ilm Ilm "m ||||‘ |“I| m“ |‘|I| mum
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
o 99-3385985 Not Applicabie
" L] + ey
Zip ' ?ountry Zip Country 5. Certfficate of Status Desired O ?g'zgqlﬁ:’:&m"a'
8. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
JOHNSON' HAROLD Street Address (P.Q. Box Number is Not Acceptable)
950-24 S BLANDING BLVD
ORANGE PARK FL 32085
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, .~ :
. . Signature, typed or printed nema of registered agent and titlézil app.lic_able' (NOTE: Registered Agent signature required whan reinstaling} DATE
9. This Garporatian’is eligible to safisfy its Intangible .FILE NOW!}! FEE IS $150.00 10. Elaction G ian Firanci
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 » Election Lampaign Financing $5.00 may Be
= Trust Fund Contribution. [ Added to Fees
{See criteria on back;} H Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
mes ey (PP 7 Delets TITLE O Change [ Acaition
HAME JOHNSON, HAROLD © NAME
stReeT ADoREss | 1798 LAKEDGE DR STREET ADDRESS
orv-stze | MIDDLEBURG FL 32068 CITY-ST-2IP
TITLE D [ pelete TITLE XM change [ Addition
NAME ROSSANO, MARC A NAME L\‘-‘\ 22 E K v ?a PP, P
streeT A00RESS | 1798 |LAKEDGE DR STREET ADDRESS
orv-s1-2p | MIDDLEBURG FL 32068 CITY-ST-2F Ouar wicody | -a Bo33¢
TIME D O pelete THE ’ B Change [ Addition
NAME ROSSANO, JEAN A NAME 233! Erx cakibw—y wa y
STREET ADDRESS | 1745 LAKEDGE DR : STREET ADDRESS .
orv-sT-z¢ | MIDDLEBURG FL 32068 CITY-§T-ZIP YnerRsorwille ) =l 32225
TITLE pvs [ oatete TITLE [1change  [] Addition
NAME ROSSANOQ, ELEANOR E NAME
stReeT apoRess | 1798 LAKEDGE DR STREET ADDRESS
CITY-$T-2IP MIDDLEBURG FL 32088 CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢IrY-S1-2P CITY-ST-7P

13. | hereby certify that the information supplied with thig filing doeg not qualify for the exemption stated in Section 119.07(3)(i), Floriga Statutes. | further certify that the information
indicated cn this report or supplemental report js yde and agefiraje’apdshat 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 epfpg
s gfoowered.

Ereport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

GOY ZVh -ard o g

/ Q%M_M#&
R Date DAytime Phonae #

L PLANAND

nv

{0/01)

- CR2E034

5



