~

OE/A/F Y200 0207 0FF #4

'i ‘i‘.\{’ ¥ u‘ql.ﬁ'
Ap]n 4

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 298 opooo 72 7,

1. Entity Name
ﬁ A i

02 JUL -5 PH 2: 39
SECRETARY OF STATE

i
i

H

" po NOT WRITE IN THIS SPACE

5 TALLAHASSEE, SLORINA

%

2. Pnr‘upal Place of Busmess

v,

Niniall<)) -‘-’/Dc?/?ﬂ 7; ///2}//

Suite, Apt. #, elc. Suite, Apt. #, fe.

/ 0O NOT WRITE N THIS SPACE

]
ale Ci tat ZJ FEI Number Applied For
//1 ////‘ /'/ /y //;/ CSCs 394 9% Not Applicable
Country Country " At i $8.75 additional
99/;9’0 (/J' | qua 9/ UJ‘ 5. Certificate of Status Desired i) Fee Required ona

b

7. Name and Address of Current Registered Agent

e S %,,/w/e/ea-

Street Address (P.0. Box Mumber is Nol Acceptable)
22l o
Y4

DO NOT WRITE -
IN THIS SPACE

B . » -

.

£ i

- S A T

Zip Code

FL |° 3o/ SP0

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

SIGNATURE %%// Aank / otz /d E ~ ol D2

Sigratura, lypad o printad name of'r registoted agen] and tilte if applicabla. [NGTE; Regisiered Ag uired whan {mn.,lalzr-gx DATE

il

danuary 1 -May1 Fee is $150.00 :
' After May 1, Fee is:$550,00 .-
Amended UBR is$61.25

9. This corporation is efigible to satisfy its Intangible

) 10. Election Campaign Financin
Tax filing requirement and elects te do so. y paig g

Trust Fund Contribution.

$5.00 May Be

Added {o Fees

(See criterla on back) ( ‘Make Check Payable to Departmeni of State

11, OFFICERS AND GIRECTORS L

e /%, /// 4 é/g‘é’(y - S Pers et e i

HAME HAME: , X

STREET ADDIRESS d-(j_ 6 S MW x .STE_ETADDRESS A i

CHTY-ST-21P //4/ (///7(/ i/ TR0 - CY-sT- ;lp S - T ]

s 7( Lo /? - A/ /,% A ‘//‘,/ ™ S e 7P e ‘

NAME "J’f Pt et HAME: - .

STREET ADDRESS S ALY Lo "STREET ADDRESS |

CITY- §1- 2P / 22y S B pso orv-srae R ¢ . e i

TITLE 7~ SAME. - LT S I Lo ,

NAME - HAME ’ ) ' v _
- — _ - G . ot o - B I e B N I T s T T

STREET ADDRESS STH"ET AD{}HESS o iy K = .. i

Ciry-s7-2IP eITY-St-2iF ‘ DO NOT WRlTE

e mE AT L€ ~

NAME 'MME . i IN TH'S s PACE

STREET ADDRESS STREET ADRESS . : S

CITY-57-1P OMY-ST-ZP 3

e ame - | L T T T

NARE SHAME. ; ' T k P,

STREET ACDRESS ‘STREET ADDRESS | : :

CITY-ST-ZIP CITY-§T:2P

TITLE amE ‘

NAMIE NAME.: . -

STREET ADDRESS STHeET ADDHESS _

CiTY-57-2P Somvestme | )

13. I hereby certify that the information supplied with this filing does not gualify for the exemption stated in Secuon 119.07(3)i), Florida Statutes. | further certify that tre m!ormauon
indicated on this report or supplementai report is frue and accurate and that my signaiure shall have the sams legal eifect as it made under cath; that [ am an officer or directar
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all

other like empowsgred
SIGNATURE: %//;_

SIETATURE AND T BB 795 B3 aTE Te ot a e e

ek St rr St Foprd JM—EZ//J




Frank Palmero
3535 Corporate Pkwy.
Palm City, FI.

34990

July 2, 2002

—_— - - - - - P S -~ - R -

Att: Eula Peterson / Personal and Confidential

Secretary of State
Division of Corporations
409 E. Gaines St.
Tallahassee, FI. 32329

Dear Ms. Peterson,

As per our telephone conversation of today | would like to
inform you that | never received the letter of rejection for FBPC inc sent by your
department on June 6 2002. As per your helpful information and assistance | am
resubmitting the application with the correct information. If there is anything else
| can do to expedite this matter please do not hesitate to contact me, 772-286-
7111 email frank@ssila.com.

Thank You,

Frak Palmero
Pres. FBPC inc




