2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000035082 Mar 07, 2000 8:00 am
- E e Secretary of State

FD ASSOCIATES' INC 03-07-2000 90073 038 ***150.00
Principal Place of Business ) Mailing Address
~aw MARSH TERR. o 7308 MARSH TERR.
<. ST. LUCIE FL 34386 PORT ST. LUCIE FL 34386-3233
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 0 Applied For
753614 Not Appficable
Z i i 0l it
® Country Zp Country 5. Certificate of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Aegistered Agent
: Name < s .
FUoRl, Witlim
—— Straet Address {P.O. BoxNumber is Not Acceptable)
7308 MACSH Ters
City . J
font ST 2cile FL [379%C¢
8. The above named entity submits this statement for the purpose of charging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Y s A"U—
Signature, typed or printed name of registered agent and title if apphcable. {NOTE: Regsterad Agent signature required when reinstating) DATE
- i . . e T
i ion is eligl sty i i t Tk R L
9. This corporation is eligiis to satisfy ts Intangible FILE NOW!!! FEE IS_ $150.00 10. Eleciion Campaign-Financing 1$5.00 May '8¢
Tax filing requirement and elects to do so. After M‘:\’ 1, 2000 Fee will be $550.00 " Trust Fund Eontribution. - [0 - Added to Feés
{See criteria on back) 0 Make Check Payable to Department af State A
OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE | D o . Ooese -~ f me O change  [J Addition | &
NAME FIORI, WILLIAM M ‘ - NAME -3—
street anoress | 7308 MARSH TERR. STREET ADDRESS b
cr-st-zp | PORT ST. LUCIE FL 34986 CiTY-57-21P g:d
e D _ ﬂnelme e - . ’0/ NChange [ Addition | &
wie | DEFRANCIS, RICHARD e Do EraNCIS) Lichs S
3 o
smeet anoress | 28 FERNWOOD DR. STREET ADDRESS F6 B.rchupd :
orv-st.zp | COMMACK NY OITY-ST-2P Cof g vy o Lt 74 7
TMLE O veete TLE  DOchange [T Addition
NAME RAME
T STREETADDRESS™ -— - = STREFT ADDAESS L B o
CITY-ST-2iP CITY-ST-2P o
TITLE [ pelete TILE {1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TME [ Detete MLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Defete TITLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certily that the information supplied with this filing does nol qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that 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 empowered to execute this report as required by Chapter 807, 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.
AT NSED Brresl EEn ' £ 2132970
SIGNATURE: ___ SIGNATURL: R= az@mh[g;;@w,}m&m.s Voolo su U i
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Date L4 F Daytime Phore # J




