24182680

L ]
DOCUMENT #  P96000069560 ng 11, 2002f8.00 am
17 Enty Narme ecretary of State |
F. M. SECURITIES, INC. 02-11-2002 90108 024 ***150.00
Principal Place of Business Mailing Address ;
167 YACHT CLUB WAY #201 167 YACHT CLUB WAY #201
HYPOLUXO FL 32462 HYPOLUXO FL 33462 r(
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-%97261 Not Applicable
P Country ap Country 5, Certificale of Status Desired O $B'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name -
MONCHER' FRED A Sireet Address (P.O. Box Number is Not Acceptable)
167 YACHT CLUB WAY #201
HYPOLUXO FL 33482
City Zin Code
/ ¥ A FL
8. The above named emit;i/yw Qe-[jurpose of changing its registered office or registered agent, or both, in the State of Flarida.
v
SIGNATURE - ///7/02—
or Wdtam of registered agsnt and titfe it applicakle. {NOTE: Registered Agent signature requirad when reinstating) DATE
9, ihisfﬁ?rporatic?'rﬁelitgiblg 1? se:tislfy;ts Intangibl FILE NOW!!! FEE |S_ $150.00 10. Election Campaign Financing $5.00 way Be
ax filing requindmant and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Coniributian. O Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
e DPTS O Delete TE O change [ Aadtion | S
NAME MONCHER, FRED A NAME e
streer Aporess | 187 YACHT CLUB WAY #2011 STREET ADDRESS §
CITY-ST-2IP HYPOLUXO FL 33462 CITY-ST-2iP w
o
TITLE [ Delete TITLE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THTLE [ oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
THTLE 1 Delete TITLE O change ] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIE 1 Delete TMLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-ST-2IP
TLE O Delste TILE [ cChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
13. | hereby certify that the information supplied wf thisfiling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental ropbrids irdef 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 trys#e efipoyfefled to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If
changed, or on an attachment with 27 adfirgss, Jitlf all othgpdika, ermpowered.
7%
. o / 3 - _
SIGNATURE: _y SIGB/LT/URZ REQUIRED tialor  Ster-S¥2- 72185
SIGMATUHFQVTVPED OHA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
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