2001 UNIFORM BUSINESS REPORT (UBR)

FILED

"DOCUMENT # P98000100628

1. Entity Name

F.CR.C I, INC

Apr 20,2001 8:00 am
ecretary of State

04-20-2001 90013 021 ***158.75

Principal Place of Business Mailing Address

5004-0 W LINEBAUGH AVE _

TAMPA FL 3628 ;"5 s . TAMPA FL 39624
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3. Mailing Address
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2. Principal Place of Business
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Suite, Apt. #, etc.’ Suite, Apt. #, etc.
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.. 6. Name and Address of Current Registered Agent
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7. Name and Address of New Reglstered Agent

HOLBROOKS, LESTER W
5004-D W LINEBAUGH AVE
TAMPA FL 33624

" HotbRoaks, lesreR 1o

Street Address (P.O. Box Number is Not Acceptable)
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8. The above named entity submits this statement for the purpose g

SIGNATURE y

anging its registered office or registered agent, or both, in the State of Florida.

Y/l -B007

Signtiure, typed or printed name of registerad agent and title if applicable.

(NOTE: Regislerad Agent signature requirad when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is efigible to satisfy its Intangible . . ) .
Tax filin.g rfequiremt-:tmg and elects to ¢o so. After MAY 1, 2001 Fee will be $550.00 10 ﬁzz:'izri,ag;i',?gu';:: nens Asdsd'a%?org’ésa °
{See criteria on back) B Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O Delete THLE P R O Penangs [} Addition

e HOLBROWKS, LESTER W e HolbRooics; LESTE
STREET ADCRESS | 17612 MEADOW BRIDGE RD steer 00RESs | o e NaBsHIeld DK

orv-sT-Zej LUTZ FL 33549 CTY-$T- 2P TAan PR, - >3 ¢

TITLE T Delete TILE ' O Ghange  [] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-2IP CITY-ST-2IP

TITLE - - [T oelete  ~ mme " A - - = = 77 [Jcnange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TINLE [ Delete mme [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-Z1P

TITLE [ Gelate TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S8T-2IP

TILE [ Delate TIILE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

13. | hereby certily that the information supplied with this filing
indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empg

SIGNATURE:

does not qualify for the exemption stated in Section 119.07{3){i), Florida Stalutes. | further certify that the information

i : 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 o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 11 of Block 12 i
ed. '

£ Lesrze w thoibkmrs g-tb-100( a0

'SIGNATURE AND TYPED DA PRINTED NAME OF SIGNING OFFIC

ER QR DIRECTOR

Dale Daytima Phone #

'

CR2EQ34 (10/00)



