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SINESS REPORT (UBR)

DXOCUMENT # P97000035082

. Entity Name

FD ASSOCIATES, INC.

____Mailing Addresg

728 : RETARY OF STATE
PORT §T FL 34986 TALLAHARSEE & FLORMA

L{OA3

HEOU MM

WA

: %Iin‘gﬁdﬁ? w w

Suite, Apt. #, etc. .

Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE

Cily & Slale City & State 4. FEI Number 65 0 1Applied For
é PI orce- Fe CoORpw> i / 753614 Not Applicabe
Zip Zip $8.75 Additional

) Coumry :
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.
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- 0.

5. Certificate of Status Desgired

s a -

/71—

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FUORY, WILLIAM
7308 MARSH TERR
" PORT'SAINT LUCIE FL 34985

Name

Street Address (P.O. Box Number is N1 Acceptable)

Zip Code

< o o ianl

SIGNATURE

statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

4 y A

Signature, typed or printed nard,

-~ = (NOTE: Registerad Agent signaturs required when reinstaling} —we - =~ o . DATE -

Al
9. This corporation is eligible to satisfy its Int

(= . . N .
Tax filing requirement and elects 16 do 50' 5.7 Atter MAY.1;20015F 88 wiil be $550.00-7 . ; 10. Elﬁz:';’zncdag‘;":‘f;uzﬁsm‘”g i?d-gﬁo’\gae);fe
(See criteria on back} s Make Check Payable Io Depanmenl u{ Slate X 1
11. CFFICERS AND DIHECTOHS___ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
e D mjele[e THE [)Changs [ Addition
NAME FIORI, WILLIAM M NAME 1 el )
STREET ADDRESS | 7308 MARSH TERR. STREET ADDRESS 08 s 150, 1
cirv-S1-21p PORT ST. LUCIE FL 34886 GHTY-51-2P 2
ILE D [ Detete TE - [ Change  {T] Addition
HAME DEFRANCIS, RICHARD NAME
STREET ADDRESS | 56 BINCHWOOD STREET ADDRESS
CY-57-5F —t- CORAM NY 11727 -~ - - e ~Riciy-st-2p e o - - ——
mLE O Delete TTE [ Change L] Addition*
NAME ’ NAME
STREET ADDPESS STREET ADDRESS
CIY-S1-2IP CHY-Si-2P
TInE [J oelete HILE [ change [ Addilian
NAME HAME
STREET ADDRESS STREET ADDRESS
CIlY-ST1-29 ITY-5T-7P
THTLE R O petete HTLE [ Chanye [ Addition
HAME i NAME
STREET ADDRESS s } " 5 - STREET ADDRESS
R I SO U oo e WtV | - L
TIILE ‘O Delete TTLE [C] Change  [C] Addilion
HAME NAME
*STREET ADDRESS STREET ADDRESS
CITY-ST- i CITy-ST-2I%

SIGNATURE:

ing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certity hat the information

& curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
S te this report as required by Chapter 807, Flarida Statutes; and that my name appeats in Block 11 or 8lock 12 if
Payempowered.

SIGNATURE AND FYPED

OR PRINTED MAMERQFSIGNING OFFICER OR DIRECTOR Date Gaylime Phone o

I AN |

056411¢

CR2E034 {(10/00)

]



