2002 UNIFORM BUSINESS REPORT (UBR FILED
: L Mar 13, 2002 8:00 am
Do ENT # - P99000062427 Secretary of State

1. Entity Name

F..M. MANAGEMENT, INC. 03-13-2002 90075 014 ***150.00

Principal Piace of Business Mailing Address

2000 TARPON CENTER DRIVE 2000 TARPON CENTER DRIVE

VENIGE FL 34285 VENICE FL 34285

2. Principal Place of Business 3. Mailing Address ”"”Il’ HI "“ 'll” |I|” |||" ll”l II"I Iml HI” ||||| 'll" ill““’
Suite, Apt. #, etc. R Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For

65-1019881 Not Applicable
Zp Sountry Zlp Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
_ §. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent

Name T

EOE:-‘::.Cﬁ:IL% :D Lfgq‘ wm OVnL A‘f/ Street Address {P.O. Box Number is Not Acceptable)
NOKOMIS FL 34275 W] {‘CL F{/ V5L{-Rci 5
City

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.

2 A A DEANS QS [200

FL Zip Code

~SIGNATURE
T Signature, typed or printed name of registered agent and l\lla-ﬁ_a;!'pliﬂlgi_e‘;&_‘ {NOTE: Registered Agent signatute required when reinstating) DATE
[
B s socsagom " | aarMay 130k Feowil e $ssbgp | ' SoclonCompeanfiramang - $8.00 v oo
= ’ ' ! - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payabli to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
TME p W e TITLE QF[ cER Ol change XK addiion | S
NaME KOTTE, ERIC NAME TJames C Deans =3
sTaeeT A00REss | 555 FLORIDA RD srecranoress | 43Q Bedvnoryt Ave 3
orv-st-z¢ | VENICE FL 34293 OITY-5T-ZP Venice. FO RAYAG3 w
TITLE {71 Delete TILE (Jchange [ Addition &
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
T E = e ] L m e o s e =Tz vy [ oDplate © || TMET T e e e € SR B Rt B e = =T J:Change ~ (] Addition” |~
NAME N NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TtE 1 Delete TMLE : [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IF CITY-ST-2P
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P ) . CITY-ST-27P
TALE (’ O Dalete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2iP CITY-ST-7IP

13. | hereby centify that the information supplied with this filing does not qualify for the exemplion staled 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 if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report &5 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered. ~
s BfrE[3000- Gy Yb5E3R

B v

1
- }
PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Dats Daytime Phone #

PR

SIGNATURE: ™+ . =51

SIGNATURE AND TYPED O




