FILED
2003 FOR PROFIT CORPCRATION Jan 16. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT # P98000055754 Secretary of State
01-16-2003 90067 038 ***150.00

1. Entity Name

FC COMMUNICATIONS, INC

AY  9BBYSS0 |

Principal Place of Business Mailing Address sVUIUJILl
2803 MIDDLETON CIRCLE 2803 MIDDLETON CIRCLE
KISSIMMEE FL 34743 KISSIMMEE FL 34743
2. Principal Place of Business 3. Mailing Address ”""m “nlm m" "m "m Il“I ||||| I"" m“ Ilm m” |||| |Il|

Suite, Apt. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-3519839 Not Applicacis
dp- Country Zip | county 5. Certificate of Status Desired [ ﬁg gfq Addiional
6. Name and Address of Current Registered Aem; o T 7 Ean—m and Address of New Heglstéred Agent
i’ Nama

RNERA’ FRANCISCO Street Address (PO, 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 registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisief{é_d agent.

SIGNATURE
Signature, typed or printed name ot registered agent and tilla if applicable {NOTE: Registered Agent signature required when reinstating) v DATE
- FILE-NOQW!! . FEE-15:-$150.00 i - e et o i, e e o e i —
. . Electi i i i
Atr My 1,200 Fo wil b $35000 e T T $500 e
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ OFFICERS AND TIRECTORS IN 11
TME D O Delete TITLE [ Change 7] Addition
NAME RIVERA, FRANCISCO NANE
STREET ADDRESS | 2803 MIDDLETON CIRCLE STREET ADDRESS
CITY-§T-2IP KISSIMMEE FL 34743 CITy-S7-21P
TiTLE D 7 Delete TITLE [ change [ Addition
NAME NEVAREZ, LUZ C NAME
STREET ADDRESS | 9803 MIDDLETON CIRCLE STREET ADDRESS
CITY-ST-2P KISSIMMEE FL 34743 CITY-ST-Zip
=TRE - - = === Defole———== Q. TTE <oz —w——mgﬂmﬂgﬂiﬂ Addition .
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2IP
TIME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TTLE [ Change [ AddHion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that"me information supptied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachi th ap-address, with all.atherj esmpawered

SIGNATURE: mmMz{’?ﬁé&/ZSVle /J@/ﬂfﬂez Jdm 92, 03.

AM@ING OFFICER OR INRECTOR DaxuS/ 07‘ 36] ggl‘_,ﬂgj;? a g—q——

CR2E034 (10/02)




