| |
2002 UNIFORM BUSINESS REPORT (UBR) FILED ;

ey 2 s

FC COMMUNICATIONS, INC 05-23-2002 90117 017 ***150.00
Principal Place of Business Mailing Address

2603 MIDDLETON CIRCLE 2603 MIDDLETON CIRCLE

KISSIMMEE Fi. 34743 KISSIMMEE FL 34743

GRS

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3519839 Not Applicable
Zip Country e Couniry 5. Certificate of Status Desired d $8'75 Additionai
= e s Y T Fee Required
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Reglstered Agant———————2 =
Name
RA’ Fl CISCO Street Address {P.O. Box Number is Not Acceptable)
2803 MIDDLETON CIRCLE
KISSIMMEE FL 34743 .
City ) FL Zip Code

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

SIGNATURE
Signature, typed or printed rame of regisiered agent and titla if applicablea. {NOTE: Registered Agent signature requirad when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!I! FEE I8 $150.00 . N )
Tax ﬁi:‘ng requirememgand elects toy do so. ’ After May 1, 2002 Fee will be $550.00 10 5:3::?:;61;;?&?;&2: rend O ??u?ﬂ hgay Be
-a~{(See criteria on back) O Make Check Payable to DepartmentofState _ | = .~ . - _ Sremmma ___;{,f N 0, ?35. N
1. GFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE D 1 Delete e [J Change [ Addition | S
NAME RIVERA, FRANCISCO NAME 2
sTreer aponess 12803 MIDDLETON CIRCLE STREET ADDRESS &
orv-st-zr |KISSIMMEE FL 34743 CITY-ST-7IP @
TITLE D [ Delete TMLE M change  [J Addition E:)
NAME NEVAREZ, LUZ C NAME
staeer aoress (2803 MIDDLETON CIRCLE STAEET ADDRESS
orv-st-zP |KISSIMMEE FL 34743 CITY-5T-2IP
T e e == it~ TE T == TEESS— TR “[Change [ Addition | T T
NAME “ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
THILE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TILE 7 Delete TMLE [J Change  [C] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP

3

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.67(3)(i), Florida Slatutes. | further certify that the information
indicated on this report or supplegental 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 corporation or the receiv trustee empowered o exagute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 i
s

changed, or on an attach iﬂ* othepike fmpowered. p
SIGNATURE: / - vz fuz Celeste Netaez % 3,02,
SIGIAZURE AN

W aET N ke
J NAME(FSIGNING FICER OR DIRECTOR Date Da?lime Phong #




