2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000011135

Feb 07,2001 8:00 am

1. Entity Name

FMRS, INC.

. Secretary of State

02-07-2001 90132 039 ***150.00

Principal Place of Business

405 ST PETERSBURG OR
SUITE 6
OLDSMAR FL 34677

30227 WALFORD CT
AGOURA HILLS CA 91301

Mailing Address

2. Principal Place of Business

3. Mailing Address

VARV AR

Suite, Apt. #, etc,

Suite, Apt, 4, etc. DO NOT WRITE IN THIS SPACE

CLARK, DANA
4382 RIDGEMOOR DRIVE
PALM HARBOR FL 34685

City & State City & State 4. FEI Number 59-2379198 Applied For
Not Applicable
Zi t Zi Count iti
P Country P ouniy 5. Cenlificate of Status Desired [ $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent ™~ 7. Name and(Address of NewfRegistered Agent T
Name

Street Address (P.O. Box Number is Not Acceptable)

143 _AwESheCe OF

FL

“ Paivn Hargowr 2RCTEY

SIGNATURE

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

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agant signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects o do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
Tme P O Delete TIne Presnenn D4 Change (] Addition
NAME SIMON, ALAN NAME Aot Sjmors o
STREET ADDRESS | 4232 LAS VIRGENES RD, STE 200 STREETADDRESS | Bz ] WA cFer™
onv-sT-ZP | CALABASAS CA 91302 CITY-ST-2IP Abovia H. s Ca G300
ME v O palete TMLE Vice res (¥'Change {1 Audition
NAME CLARK, DANA NAME TOnaaa CLARK
STREET DDRESS | 4382 RIDGEWOOD DR . sweETanoREss | S 4 3 LAKE shore Dr
orv-sz¢ | PALM HARBOR FL wv-si2 | Cocnn MHardRor Fu 3484
f TTLE, - - - ] Delete TILE - ——————or 2 - =] Change~ [ Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-S7-21 CIFY-ST- 2P
TITLE . O pelete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-S1- 7P
TITLE [ Delate TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TILE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZP

13. 1 hereby certify that the informatiersupplied
indicated on this report or gugplemental repdrt s
of the corporation or the séteiver or trusie
changed, or on an attg j

SIGNATURE;

SIGSNATURE AND TYPED OR PR

this filing does nm/ql;ﬁfy for the exemption stated in Section 119.07{3Xi). Florida Statutes. | further certify that the information

ignature shali have the same legal effect as if made under oath; that | am an officer or director
t quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

AA/ 5»% }-79-1 K18 S97-#T7

Pl -y
D NAME OF SIGNWNECTOR

Data Daytime Phone #

[

R IIRAP

CR2E034 (10/00)



