2000 UNIFORM BU_S_[NESS‘L REPORT (UBR) FILED

DOCUMENT # P96000069560 Mar 07, 2000 8:00 am

1. Entity Name

F. M. SECURITIES, INC. Secretary of State

03-07-2000 90028 014 ***150.00

Principal Place of Business ‘w o Mailing Address

i67 YACHT CLUB WAY ‘#201 167 YACHT CLUB WAY #201
...... FL 33462 HYPOLUXO‘ FL 334626061 JUUV2V Ui
Suite, Apt. ¥, ete. Suite, Apt. #, etc, ) DO NGT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 05 Applied For
97261 Not Applicable

Zi Count [z Countr ‘ it
P ountry o Lty 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
—'MONCHER, FRED-A -——- "' R A Street Address (P.0. Box Number 18 Nat Acceptable) T
167 YACHT CLUB WAY #201
HYPOLUXO FL 33462
// City FL | 7 Coce
8. The above named enfj is staterment for the purposa' of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE /\ Qf!j-oi e
d or"pnmad b of ragisterad agent and tils if appiir,ar::la. {NQTE' Registarad Agent signature required when reinstating} DATE
T o B L. ) | t L.
. " 47 S it . i T L -
o g vamo o e | O e o] 6 ESe T s $5.00 ey
g 189 Ccis 1o : er ’ | - Trust Fund Contrisution. (] Added to Fees
(See criteria on back) Make Check Payable to Department of State
B LSRR 7O”FFICEF1’S AND DIRECTORS| - - 4. 12. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
me™ | DPTS - v D eee 0 | e [Jchange [ Addition
NAME MONCHER, FRED A NAME
sTReeT ADoRess | 187 YACHT CLUB WAY #201 STREET ADDRESS
CITY-ST-2IP HYPOLUXO FL 33462 CITy-3T-2IP
e [ Detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF CITY-§T-2iP
me | 1 Delete TILE L] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-8T-21P _ ) e Romyestze )
TILE O pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o 1 CITY-§T-2IP
TITLE O Delstz TITLE [ change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TTE O Delete TILE (Ml change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP A CITY-ST-20P

hig filin doés not“quéhfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
iff true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
wered 10 exacute this regort as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

O N Seoloo  ster-s32-208¢

RINTED NAME DlF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

13. | hereby certify that the information supptfef wi
indicated on this report or supplemg? dpol

Y Y N N I

E:szTYRE *’DT;‘PEDM

I 7 } t

CR2E034 (9/99)

[



