)
OFIT CORPORATION

2003 FOR PR
UNIFORM BUSINESS REPORT

FILED
Jan 13, 2003 8:00 am

| DOCUMENT # P98000011135

1. Entity Name

FMRS, INC.

(UBR)

Secretary of State

01-13-2003 90343 021 ***150.00

Principal Place of Business

405 ST PETERSBURG DR
SUITE 6
OLDSMAR FL 34877

Mailing Address
30227 WALFORD GT

AGOURA HILLS CA 91301

2. Principal Place of Business 3. Mailing Address

LT

Suite, Apt. #, elc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
. T 59—2379198 Not Applicable
e . Couniry Zip Country 5. Certificate of Status Desired | $8.75 Acditional
Fee Required
o 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLARK' DANA Street Address (P.O. Box Number is Not Acceptabile)
143 LAKESHORE DR
PALM HARBOR FL 34684

Zip Code

FL

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. i am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and tla if appiicabig

(NCTE: Registerad Agent signature required when reinstating}

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 1]

TIMLE P O Delate TITLE [ Change ] Aadition
NAME SIMON, ALAN NAME

STREET ADDRESS | 30227 WALFORD CT STREET ADDRESS

CITY-ST-72IP AGOURA HILLS CA 91309 CITY-51-2IP

TITLE VP {3 Delete TITLE [ Change [ Addition
NAME CLARK' DANA NAME

STREETADDRESS | 143 LAKESHORE DR STREET ADDRESS

cm-st-2P " | PALM HARBOR FL 34684 CIFY-5T-21P

TITLE [ pelete TMLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21p CITY-ST-2IP

TITLE 1 Delete 1ML [ Change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

e [ Detete TITLE 3 Change [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TTLE ) Delete T I Chenge [ Additmq
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | heraby certify that the informagie
indicated on this report or g

changed, or on an a

SIGNATURE:

gchment

D .‘co =
]
E AN

ualify for the exemplion stated in Section 119.07(3)(i).
2 kle and that my signature shall have the same legai effect as it made under oath: that | am an officer or director
of the corporation or therfceiver optf 4? gXecute this report as required by Chapter 607, Florida Statutes;
i oL 1 [TV 3 d

! ” 7_%& ere.n
Lo G e UPED St

Florida Statutes. | further certify that the information

and that my name appears in Block 10 or Block 11 if

/-7-03% 8 SG7-1177

I a-rrrw-—

R G OFFICER OR DIRECTOR

Dale Daytme Phone #




