2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000007736

1. Entity Name

F M SERVICES, INC.

Principal Place of Business

4775 E. SEMINOLE AVE
WINTER PARK FL 32792

Mailing Address
P O BOX 1042

GOLDENRQOD FL 32733-1842

2. Principal Place of Business

4775 M. Seminok, Ave-

3. Maif dress

0oL

184 2

_Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 18, 2000 8:00 am
Secretary of State

05-18-2000 90366 036 ***150.00

houoe'tio

A

I|

JEA

DO NOT WRITE IN THIS SPACE

w A
City & State City & Stal ’z q 4. FEl Numbsr 59_3 438388 Applied For
W.\ﬂh'/mf'{ . /zb 6-0‘}14"9»10{ Not Applicable
Zip ) T Country Zip Country y , $8.75 Additional
. 1| .
3‘;]_743 {)5 m, ?)3_73 3 (/sﬂ_ 5. Certificate of Status Desire O Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. , MName
————— e e ——— -
TARTAGLIA, LUCHLLE Street Address (PO Box NUMBer is Not'Acceptablg) - = —~ = =~ — —. ..
1433 OXFORD RD
MAITLAND FL 32751
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title If applicable. {NOTE: Registered Agent signalure required whan reinstating} DATE
. L L ; m
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 may 8o

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable {o Department of State

Trust Fund Contribution.

Added to Fees

el

CR2E034 (9/99)

1. '_ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TITLE O change [T Addition
NAME TARTAGLIA, LUCILLE NAME

smeeT aooress | 1433 QXFORD RD STREET ADDRESS

GITY-ST-719 MAITLAND FL 32751 CITY-ST-2IP

TITLE [ Delete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-IP CIFY-51-ZP

TITLE O Delate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21F Cily-§T-7% e e e PR
T O Delete e [ change {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cry-st-zip CITY-ST-2P

TITLE O pelete TIME [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2IP CITY-5T-2IP

TME [ Detete mE [ change [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CTY-ST-2IP - e CITY-ST-2P

131 h'erreby cert'lfy.'lhat Ihe information supplied with tis fiing does not qualify for the exernption stated in Section 119.07(3)(1), Flonda Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered 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 an address, with all other like empowered.

SIGNATURE:

GNATYIRE ANDTYPED

Dayuma Fhone #

V- alire



