: FILED
2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR Jng&&gg%%g&f‘f

DOCUMENT # P980001 00699 07-11-2003 90050 020 ***150.00

1. Entity Name

F.CR.C. I, INC

Frincipal Place of Business Mailing Address
17410 US HWY #1 NORTH 17410 US HWY 41 NORTH
UNTB &G UNTB&C

A S AR

—
yPrincipa! Place of Business (\) j Mailing Address
2105 ) 200G € 2105 Loorard £d
Suite, Apt. #, etc. Suita, Apt. #, etc. %CHECK HERE IF MAKING CHANGES
City & State - City & State 4, FE| Number Applied Far
VAT A loutz > §9-3546089 Not Applicable
7ip Caupniry " Zip ry N < $8.75 Additional
%36575’ N ﬁsc - ""?)m" T "-EE:PFESCO- = > _C?rtiflgatg_gf Si_a}gs Deslred - o - Fee.Reguired -~
6, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
: Name
:‘;‘}%HSSKS' J(::":QSRTH Strest Address (P.O. Box Number is Not Acceptable)
UNITB&C _
LUTZ FL 33549 City FL | 2 Coe

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 tamiliar with, and accept

the obligations of regigjered agent. .
SIGNATURE - . /M T/- g Oj

Sign%\yped o printad name of n.(;ismrad agent and title if applicable. {NOTE: Registared Agsnt signature required when reinstating) DATE

FILE NOW!Y! FEE IS $550.00 , _— ,

Afer September 10,2003 Fos vl b 75000 " ool Comodn archo | $5.00 oy 0o
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
T P O Daiete e Y Clchange L] Addition
NANE HOLBROOKS, JOHN R A Holbrooks ., dohn R
stoeeraooress | 17410 US HWY 41 N UNIT B&C smeeTaooress | A ACD Weongrd Fel
orv-st-zp | LUTZ FL 33549 CRY-ST-2Ip T Fy 3355%
TITLE [ Daiete TITLE O change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COTY-ST2P .t e et e et e — e OYSTRE | . .
e (] Detete T Ol Chenge [ Addition |
NAME NAME
STREET ADDRESS STREET ACDRESS
CIY-S1-2P CITY-ST-21P
TITLE [ Delete TITLE (O change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21p
TITLE [ Delete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-7IP
TTE ) [} Delete TILE [ Change [ Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CIry-8T-21P

12. | hereby certify that the information supplied with this filing 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 diregtor
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with aH other like empowered.
" S AW T — g—
SIGNATURE: % f'1]\“/ %43@“: HR=QUIRED / o5

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phons #

AV Zeiesoo

CR2E034 (4/03)

!



