FILED

- Feb 21, 2003 8:00 am
URIFORM BUSINESS REPORT (UBR) Secretary of State

: 02-21-2003 908350 013 ***150.00
DOCUMENT # P97000075154
1. Enlity Name .
F.C.A. & COMPANY INC.
Principal Place of Business Mailing Address
2960 5. MCCALL RO 2960 S. MCCALL RD
SUITE X5 - SUITE 206 : .
2. Principal Place of Business 3. Mailing Address
Suite, ApL. #, 8tc. Suite, Apt. #, eic. {0 CHECK HERE IF MAKING CHANGES
Clty & State City.& State 4. FEI Number Applied For
65—0776079 Not Applicable .
Zip_ . Counl.‘ry_‘__ —_— .._._._.-Ep—--.—..._-w —— T Country - _|-5..Certficato of Stalus Desiredw—?B-—- §8 75 Additional -
j a8 Haqulrar.f -
6. Name and Address of Curren! Reglstered Agent™ = "~ T T T 7, Narne and Address of New Reglsterad Agent
Name
CALDERONE, GINDI L ' Streel Address (P.0. 8ox Number is Not Acceptable)
6347 MCKINLEY TERRACE ,
ENGLEWOOD FL 34224
City FL Zip Code
8. The above named entity submits this statement lor the purpose of changing its regiszsred office or regislered agent; or both, in the State of Florida. | am familiar wilh, and accept
the onltgahons of registered agent. ot
SIGNATURE
. ;" Signature, lyped or printed name of regisured agem and sia il applicable {NOTE: Ragisiared Agert sgnatua required when reinstating} DATE
FILE NOWHI FEE 1S $150.00 . . . :
i : . 9. Eiection Campgign Financing $5.00 May Bo
. After May 1, 2003 Fee will be $550.00 pig Y
Trust Fi tribution. o -
Makse Check Paynble to Florida Department of State Fust Fund Contribution Added to Faes
10. o i OFFICERS AND DIF?ECTOF{S 11. ADD!TIONSICHANGES TO QFFICERS AND DIRECTORS IN 11
Tme P : [ petete me (3 Charge [ Agcition | &
NAME CALDERONE, CINDI L MvE o g
smest aooeess | 8347 MCKINLEY TERRACE STREET ADDRESS : 5
erv-s1-20 . | ENGLEWOOD FL 34224 ar-st-p &
Tme VS D Delets e D)-Change [ Additico g '
NAME CALDERONE, FRANK o NAME . .
sTRES ADDRESS | §347 MCKINLEY TERRACE | s aoness
emstie | ENGLEWOOD FL 34224 any-si-20 . I s
e TR e T T Tl T e T DOltwwe  Cladden |
NAME . NAME .
STREET ADORESS STREET ADDRESS
CITY-ST-2P .. ) Y- SY- 2%
e [ Delete TLE O Crange  [J Addition
NAME NAME
SIREET ADDRESS : STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TRE [ petete Tme [ crangs ] Addition
NAME _ : NAME : :
SIREET ADORESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
TITLE 1 Delete TME [ Change [ Addilion | .~
NAME . NAME
STREET ADDRESS STREET ADORESS
CATY-ST- 2P CiTy-ST-29 !

L

12. I hereby cestity. that the information Supplied with this fi I;}?g does not quahry for the exemplion stated in Seclion 119. 07&3)(5), Florida Statules. | tur'sher certily that the informaticn
indicaned on this report or supplemental report is true accurate and that my signature shall have the same legaf effect as If made under ocath; that | am an officer or director
of tha corporation or the receiver or rustee empowared (o expcute, as required by Chapter 607, Florida Stalutes and (hal my name appears in Block 10 or Block 11 lf
changed, or on an auachrnenz with an ad ess.sm all othe¥like

SIGNATUFIE: SIG/# 47

smmnsmomsnonrmﬁohmwwmormzsonmcmn . Dms Deybme Phone 8 -




