2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000058238 Apr 30, 2001 8:00 am
1. Entity Mame ) ecreta Of State
| FMK ASSOCIATES, INC. - ry
04-30-2001 90046 022 ***150.00
Principal Place of Business Mailing Address
7515 PELICAN BAY BLVD #10-A 7515 PELICAN BAY BLVD #10-A
NAPLES FL 34108 MNAPLES FL 34108 -
s i TR
Suite, Apt. #, etc, Suite, Apt. #. elc DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEINumber  HO-IRA4148 Appled For
Not Appiicable
“ap Gountry Zip Country 5. Certficate of Status Desired O $8'75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY - _ : -
1201 HAYS STREET Street Address (P.O. Box Nurmber is Not Accoplacie)
TALLAHASSEE FL 32301-2525
City ‘; Zip Code

8. The above named entity suamits ths statement for the purpose of changing its registered office or registerad agent, or both, 'n the State of Forida

SIGNATURE
Slgnatuie. ynod or prictec same of ‘egigeran agent anc Wle it ap [WOTE: Qugistsred sigralure recsied when renstat ngh CATE

9. This gcrpora‘.ign is e\igib\g to satiefy its Intangible 10. Election Campaign Finareag $5 00 vay Be

Tax fl\m.g rgqu-(emem and clects to do so. st Fund Contr bution 0 Add. dtoF ¥y

(See criteria on back) M Trust Fund Cartribution ed o Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11§
TT.E MR. [ pelets s [ Change  [] Andition -
HAME KEANEY, FRANCIS M NEME
sweztansess | 7515 PELICAN BAY BLVD, #10A STREET ATDRESY
CITY-57-712 NAPLES FL 34108 CITY-ST-2P
L MR. [ Delete 1L ohacge [ Adcsien
NAME MURPHY, MARK F MAVTE
seemaoonzss | 36 WASHINGTON STREET STRET ADSRESS
GTY-ST-2P WELLESLEY MA 02481 CiTY-57-21° |
TITLE ] Deete TiTLE []Chage [ Additian
MAME NAME
SIRZET ADDRZSS STHEE: ADDRESS
LITY-5T-2IP CITY-S§T-7 :
10k ] Delese inL: [ Change [ Acdition
NAME NAME i
STREET ASDRESS S1RZET ADDRESS
CITY-ST-21P CIY-ST-2IP
s [ Delere L [ Changs [ Adciar
HAME HEME
STREE] ADDRESS STRECT A3DRESS
ClY-§I-710 CiTy-§7- 2P
it [J Deete TITLE [ Crarge [ Adaion
NAME NAME
STREET ADDRFSS STREET ADORESS
LIV ST-ZP CTY-5T- 2P

13. I'hereby certify that the information sugplied with this tiling does not qualify for the exernption stated 'n Section 119.07(3)(i}, Flor'da Statutes. i further certify that the in‘ormation
indicates on this report of suppiementa’ report is true and accurate and that my signature sha'l have the same legal offect as if made under oath: that | am an officer ar direntor
of the corporation or the receiver or trugtee empowered Lo execute th's report as required by Chapter 807, Florida Statutes; and that my name appears in Blosk 11 or Bock 12 f

changed, or on an attachment with an address, with é¥ gther tike empowered C‘%
MALICE J\\O@’M \3}»/ 984223 3200
ane

SIGNATURE AND TYPED OR PRINTED NAME OF Tﬁhmc O‘YFICEH CR DIRECTOR Crytre Frong &

[PPSR

CR2E034 [10/00)



