2002 UNIFORM BUSINESS REPORT (UBR) FILED

OGUWENT+  PO7000105629 Fecretary of State

1. Entity Name

FDY, INC. 04-07-2002 90062 026 ***150.00
Principal Place of Business Mailing Address

9400 ATLANTIC BLVD. #24 4925 VERDIS STREET

JACKSONVILLE FL 32225 JACKSONVILLE FL 32258

i IR A

qi’ﬁcipaéliggﬁ{:?s‘s@ B l Yd 3. Mailing Address

DG NOT WRITE IN THIS SPACE

5‘11195 f?o‘t.‘ﬁ, et Suite, Apl. #, efc.
rargeyPRel | El

City & Sta | City & State 4. FEI Numger Applied For

59-3492205 Not Applicable

ARo1s LKA | T | s commmeasmeomes O FLTRIG
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEAD, KOKO Head, kote
! . Ed Street Address (P.O. Box Number is Not Acceptable}
2070 HARTLEY ROAD 9309 pld Kings -
SUITE 104 Soith | Suil-d .
JACKSONVILLE FL 32257 Jodcsoniiy . Gy 7io Code
®, 55087 FL

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

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
8. Thi& corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and slects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Feyt;s
(S%e criterla on back) - Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P I pelete TITLE O change (7 Addition
NANE YORK, FRANCES NAME
sTREET ADDRESS | 4925 VERDIS STREET STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32258 CITY-ST-2P
TITLE VP 0 pelete TILE Clchange [ Addition
RAME YORK, DOUGLAS V NAME
STREET ADORESS | 4925 VERDIS STREET STREET ADDRESS
em-51-7F | JACKSONVILLE FU 32258~ — = = 7= **"“":——’-"-"il CITY-STZZIP = 7|~ = ¥ 2ierd® S SmS wmmormr s RSty MR S e T e e
TITLE 5 elaste TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
cImy-51-21P CITY-$1-2P
TILE [] Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE [ pesete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Ki), 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; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 if
changed, or on an attachmentwith an address, with all other like empowered.

o Hlbgords 3[25/00  DI-89-0102:

Date Daytime Phone #

SIGNATURE:

%

CR2E034 (3/01)



