2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P98000069672

iy i *
far.
FLORIDA FMD ENTERPRISES, INC. -- RalEE
1
Principal Prace of Business Mailing Address
974 WEST STATE ROAD 434 974 WEST STATE ROAD 434
LONGWOOD FL. 32750 LONGWOOD FL 32750-510¢

2. Principal Place of Business

3. Malling Adcress

6/16/00-90293-004-5150,00-$150.00 @ﬁa ©WT

FILED
BOJUL 12 PH 3 1b

DO NOT WRITE IN THIS SPAC

Suite, Apt. #, elc. Suits, Apt. B, efc, E
City & State City & State 4. FEI Number Applied For
59-3525464 Not Applicable
Zip Couniry Zip Country . . $8.75 addiional
- 5. Certificate of $tatus Desired O Feo Required
8. Name and Address of Current Reglstered Agent e ~7..Name and.Addrass of Hew Reglatered Agent-—r = =o oo
TS T = - T Name - R
- \ . P St -
| VARGA, ALEXANDER':_ - | Sueet Address (P.O.. Box Numberis Not Acogptable) g
974 WEST STATE ROAD 44
LONGWOOD FL 32750
City FL Zip Cade
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, of both, in the State of Fitrida.
SIGNATURE
Signature, typed or printed name of registsred £oent and tite i Bppiicable. (NOTE: Registorad Agant signature required when reinsiateg) DATE
9. This comporation is eligibla to satisfy its Intangible FiILE NOW!!! FEE IS $150.00 10, Election Campaign Financin
Tax ing tequiremmen. and elects 10 8o 50. Atter SARY 1,2000 Fee will be $550.00 B e Foancing $5.00 vy Bo
(See criteria on back) Make Check Payabie to Department of State
". COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE D 1 Delets TITLE A {JChange  [CJ Addition
HAVE VARGA, ALEXANDER Vst
STREETADDAESS | {521 SUNSHINE TREE BLVD. STREET ADDRESS
CITY-S7-2IP LONQW@D_EI. m ChY-S1-2IP
ME D [ Change [ Addition
WE VARGA, JEAN ANN
STREET ADORESS | 1521 SUNSHINE TREE BLVD.

SR L ONGWOOD R = : e
TE D Change [ Addition
HAME
STREET ADDRESS
SCRYLSEAR b e o S = — = = —

TLE O Change  [] Addition
MANE

STREET ADDRESS

CITY-ST-TP

TME [T Change [ Aditign
HAME HAME

STREET ADRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

e 7 oetete me . Oe¢ 1] Addition
HAME HAME [ 'E -

STREET ADDRESS STREET ADDRESS ' \

CITY-ST-ZP CITY-5T-2 :

13. | heraeby cerlily that the informalion supplisd with 1his filing does not qualiy for the exemption statad in Section 119.07(3)i), Florida Statutes. | turther certify that the information
indicated on this report or supplemental repont 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 tha corporation or tha receiver or trustes empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Biock 12if

ith ant address, with all other like empowered.

changed, or on an attachmep

SIGNATURE: :

N

221212

&= /-00

Daryiame Pnone »

CF IEDZ4 (00 19)
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