2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUMENT # PIG000067377 Jan 24, 2000 8:00 am

FAM SERVICES, INC. | | | . Secretary of State

01-24-2000 90087 004 ***150.00

Principal Place of Business ) Maliling Address _
5452 CRENSHAW STREET, STE. 4 5452 CRENSHAW STREET, STE. 4
TAMPA FL 33634 TAMPA FL 33634-3007

[(CRVEVRVES 1

MR

2. Princ‘:.?aal Place of Business . 3. Mailirl? Address . ||II“"~ “Imll
SHSH W Crepghaw SHSY W Genshaw
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City. & Slate . City & State ’ 4. FE! Number Applied For
G Ou FL “Tamee F L 59-3413660 Not Applicable
37_;95 63 q coum é%égl‘l Country 5. Certificate of Status Oesired O ?g'gi :;rde‘ﬂ“""a"
“ - - 6 Name and Address of Current Reglstered'Agent- - * " - T “7.-Name and Address of New Registered Agent =~~~ ™"
Name
MANNO, FRANK R Street Address {P.O. Box Numnber is Not Acceptatie)
2900 JEFF MYERS CIRCLE
SARASOTA FL 34240
City FL Zip Code

8. The abave named entity submits this statement tfor the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printed name of registered agent and tile if appiicable (NOTE" Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) — .
Tox filingprequiremenlgand sloots lcf)ydo - gible * After MAY 1, 2000 Feo wllf$be $550.00 10. $Iectlon Campaign Financing $5.00 May Bo
= rust Fund Contribution. O Added to Fees
(See criteriz on back) a Make Check Payable to Department of State

11. .OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 1 Detste TNLE [ Change  [J Addition
NAME MANNO, FRANK R NAME

STREET ADDRESS | 2900 JEFF MYERS CIRCLE STREET ADORESS

orv-s-zP | SARASOTA FL 34240 CITY-§7-2P

TME D O] Delete TME [ change [ Addition
nae - | MANNO, LAVERNE R HAME

STREET ADDRESS { 2900 JEFF MYERS CIRCLE STREET ADDRESS
omy-sT-2P - - GARASOTAFL 34240 - - -~ -~ -- e LIS S R . .- - -~

TIE ' O oelete TITLE [ chenge ] Addition
NAME NAMIE

STREET ADDRESS STAEET ADDRESS

ITY-5T- 7P CATY-51-71p

TITLE [] Delete TITLE . [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TMLE ' [ Delete TITLE O change  [J Addition
MAME HAME

STREET ADDRESS STREET ADDRESS

CITY-8T-71P CITY-ST-2P

TITLE O Detete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP : GITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualily 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 acgwedal and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ress, wip

of the corporaticn or the receiver ge this report as require Chaptegr 6QZ, Florida Statutes; and that my name appears in Block 11 or Block 12 if
7  add ] RIMPOWENE éﬂ ,J}E %‘ /};Aﬂﬂ/f

OFp'cER OR DIRECTOR Date Daytima Phona #

changed, or on an attachrment y#f 2y
SIGNATURE: .. / A7 /= [0-90 S50 TTI

C:R2ZFEO4 My



