2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000109188 Mar 06, 2000 8:00 am

1. Entity Name

F C INVESTMENTS, INC. Secretary of State

03-06-2000 90024 033 ***150.00

i ain

CR2E034 {9/99)

Principal Place of Business Mailing Address
8031 MIDNIGHT PASS RD PO BOX 20903
SARASOTA FL 349242 SARASOTA FL 34276-3903
us
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number 65 08009 Applied For
20 Not Applicable
P Country Zp Country 5. Certificate of Status Dested ] $8-75 Additional
Fee Required
~ o . B..Name.and Address of Curreni Registered Agent - i -71.-Name and Address of New.Registered Agent - . _ -
Name
SNYDER' DONALD H JR. Street Address (P.O. Box Number is Not Acceptable)
5603 26TH ST W
BRADENTON FL 34207
City Zip Code
P FL
8. The above name: j subm%men e purpose of changing its registered office or registered agent, or both, in the State of Florida.
¥ - 17/ /J
SIGNATURE Bee fawo- Botesx /2.’_1. o 24/40
signawid, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstatng) DATE
) L s . m
9. This corporation is eligible to satisy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 . y
gre ’ Trust Fund Contribution. 4 Added to Fees
{See criteria on back) 0 Make Check Payabte to Department ot State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT I Delete TLE [ Changs  [] Addition
NAME FORD-COATES, BRUCED A NAME
streer aporess | 8031 MIDNIGHT PASS ROAD STRECT ADDRESS
cm-sr-2P | SARASOTA FL 342422721 oITY-5T-2¢
TILE VS [ pelete THLE [ Change [ Addition
NAME FORD-COATES, CATHERINE A B NAME
streer anoress | 8031 MIDNIGHT PASS ROAD : STREET ADDRESS
erv-si-z¢ | SARASOTA FL 34242-2721 cirv-s1-2p .
T e — S peteg———~f TitE ———f ~———————— e e e ——e—{=]Change. —{=} Addion -1
NAME X NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP
TILE O Detete TITLE (3 change [ Agdition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2IP
TITLE ) [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-2IP
13. | heraby cerlify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sup ental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receg r trustee ermpowered to exgaute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attach ith all oth empowered.
SIGNATURE: (ol Boct foroloprs  Ao/p  T372-3
IGNATURE ANDXYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Drate: Daytime Phone #



