2002 UNIFORM BUSINESS REPORT (UBR) FILED

A :
DOCUMENT #  P97000075154 é’c}.&’azl%“ﬁfss?i’té' "

1. Emiity Name

F.C.A. & COMPANY INC. 04-16-2002 90036 045 ***150.00

Principal Place of Business Mailing Address

2960 S. MCCALL RD 2960 5. MGCALL RD

SUITE 205 SUITE 205

ENGLEWOOD FL 34224 ENGLEWOQOD FL 34224 l | ‘ "" | Il

2. Principal Place of Business 3. Mailing Address ”"“"! ||| “m IIIHI I” I"“ II‘” Ilm ||||| H “‘ll I || “ I
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

65‘0776079 Not Applicable

Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

—- -6, -Name and Address. of Current Reglstered Agent._. - . .. 7. Name and Address of New Registered Agent
Name
CALDEHONE’ CINDI L Street Address (P.O. Box Number is Not Acceptable)
6347 MCKINLEY TERRACE
ENGLEWOOD FL 34224
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

2

SIGNATURE
° Signalura, lyped or printed name of registered agent and tte it applicable. {NOTE: Registerad Agenl signature requirad when reinstating) DATE . e o
\". - v . P . . . r
8, 1h|sfﬁ.orporat;c_m is ehtglblg i(ln Se[meyétS Intangible FILE NOW!!! FEE lS_ $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
{See criteria on tack) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

THLE PVT O Delete wme 'Y / T WThange [ Addition

NaME CALDERONE, CIND! L NAME

sTReeT ADDRESS | 6347 MCKINLEY TERRACE STREET ADDRESS

CITY-ST-ZIP ENGLEWOOD FL 34224 CITY-ST-2IP p—

TILE - ) C veleta TITLE v / ) [ cnange  CfKadition

HAME w T NANE Frdhk. Calo['e rene

TREET ADDRESS . S . STREET ADDRESS ’ a

?:er-ST-ZlP ST ' e eIy -ST-2IP 3477 mcelcinl Ter

e e TR _ Froajersoed —H_F4a24

- THLE -- ——— bt — e el e T =TT Detete e - :) CI Change [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

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

THLE O palete TALE [Jchange [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP ' CITY-$T-21P

TITLE [ Delete TILE ] change [T Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-57-ZIP CITY-ST-ZiP

TITLE O Delete TITLE (3 Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the infarmation supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify 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; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Date Daytirng Phong #

CCOTV Y

NV

CR2EC34 {9/01)



