o
2002 UNIFORM BUSINESS REPORT (UBR) ”
DOCUMENT # P97000068347

1. Entity Name

FEMCO PROPERTY SERVICES, INC.

FILED
May 19, 2002 8:00 am
Secretary of State

05-19-2002 90228 019 ***150.00

§

>
<

Mailing Address

634 BUCKINGHAM CT,
ORANGE PARK FL 32073

Principal Place of Business

634 BUCKINGHAM CT.
ORANGE PARK FL 32073
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3. Malliag Address

0 By (1520

Place of Business

2'%&“ 2 WinNRId=C T

Suite, Apl. #, elc.

Suite, Apt. # eic

DO NOT WRITE IN THIS SPACE

5. Certificate of Status Desired

0

~CHy & State - —_— ~Ey & State - 4. FEI Number Applied For
DﬁCKQOfV Vaf / ot /— / d ﬂ'CK%n/{ﬂf // < L 59-3465816 Not Applicable
Zip Country Zip Country $8_75 Additional

Fee Required

33267 31234

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglsiered Agent

" PRice RoperT DT

PHICE’ ROBERT D Street Aﬁ [} Box Number ts Not Acceptabie)
634 BUCKINGHAM CT. S T MR €T
ORANGE PABK FL 32073

FL

OYreod

ﬂ Fhck S/ yzlle.

is statementffor thefpurpose of changing its registered offuce or registered agent or both, in the State of Florida,

8. The above namwmmlt
SIGNATURE

A5l

Signaturd, typed or printed name ot mglstered gentﬁ\Me it applicable.

(NOTE: Registerad Agenl signaturs requirad when rainstating)

DATE

9. This carperaticn is eligible to satisfy its Intangible
Tax filing reguirement and etects to do so.
(See criteria on back) M

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. CFFICERS AND DIRECTORS | I3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TLE D ] Delete TITLE O Change [ Addition | &
NAME PRICE, ROBERT D NaME &
strezT anoress | 634 BUCKINGHAM CT. STREET ADDRESS 3
CITY-ST-2IP ORANGE PARK FL 32073 CITY-§7-21P Lﬁ
TITLE [ Delete TITLE [ cChange [0 Addition E:)
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2/P CITY-§T-2P

TITLE [ Delete TITLE [ Change  [] Addition

NAME - e NAME . - - -
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE {1 Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O pelete TITLE [] change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE O Delate TITLE ) [Jchange [ Addition
HAME L NAME i

STREET ADDRESS STAEET ADDRESS

CITY-ST-71P A CITY-ST-2IP

13. | hereby certify that the information s lify for the exemplicn stated in Section 119.07(3){i), Florida Statutes. | further certify that tha information
indicated on this report or supplemepityl report is true and accuratg anfd that my signature shall have the same legal effect as if made under vath; that | am an officer or directar
of the corporation cr the receiver orfrubiee empowered to executg thif report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment withanfaddress, with all other likeferngowered.
SIGNATURE: 09260)
Data

& A [{
DY il xf .
smunﬁnz\mn TYPED CR PRINTERNAME cy SIGNING OFFICER OR DIRECTOR

Daytime Phone &




