2000 UNIFORM BUSINESS REPOCRT (UBR)

DOCUMENT # P99000066920

1. Eniity Name

FMP ENTERPRISES, INC.

e~

Principal Place of Business

2240 BELLEAIR ROAD SUITE 100
CLEARWATER FL 33764

Mailing Address o

2240 BELLEAIR ROAD SUITE 100
CLEARWATER FL 33764-2768

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

Sulte, Apt. #, etc.

i FILED
Jun 01, 2000 8:00 am
Secretary of State

05-04-2000 90143 022 ***150.00

ARG AI R

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEl Number Applied For
S5 3597 2g9¢f Not Applicable
Zip Country Zip Country " . $8_75 Additional
5. Certificale of Slatus Desired O Foo Requlred
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Reglstered Agent
Name
CUMOORE, STEVENWESQ™ ™ = = 7 77 ™ 77 77 "7 gy Address (RO, Box Number is Not Accepiable)

. %STEVENW.MOORE,PA._ ___ : e -

2240 BELLEAIR ROAD SUME 100

CLEARWATER FL 33764 City FL l Zip Code
8. The abova named enlity submits this statement for the purposa of changing its registered office or registered agent. or both, in the State of Flgrida.
SIGNATURE
DATE

. typed o prwied nama of registensd agent and tils if &ppiicabis.

{NOTE: Reg/stered Agon signature required when ransieung}

9. This corporation is eligible lo satisfy its intangible
Tax filing requirement and slects 1o do so.

. FILE NOW1!! FEE IS $150.00
After MAY 1, 2000 Fee wili be $550.00

10. Election Campaign Financing
Teust Fund Contribution.

$5.00 Mey Be
Added 1o Fees

CR2E034 (9/93)

|

(See criteria on back) Make Check Payable to Depattment of State ) ‘
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS 1N 11
TME D (2 peiete TME [Jchange [ Addition
NAME PATEL, | C NAME
sTeeeT aonkess | 2240 BELLEAIR ROAD SUITE 100 STREET ADORESS
um-star | CLEARWATER FL 33764 -2
TILE ‘ [ slets TME Ochenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP
TILE O pelets TITLE Ol change 7] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-ST-2IP CITY-ST-2P
fif——— | —— - — - —_— O oeles - ~[f-1ne - - S O Change. (] Addition_{.
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-ST-ar CY-ST-7P
j TME (] pelete TME Ochange [ Acdition
NAME HAME
' STREET ADDRESS STREET ADDRESS
CY-ST-2P CIFY-ST-2P
me [ pelete LE [Jcrange ] Addition
HAMWE. MAME
STREET ADORESS STREET ADDRESS
| CITY-ST-2P ¢ITy-ST. 2P

13. lheréby cartﬁ‘lhat the information supplied with this fl
i

indicalad on

changed, or 0N an attachment with an address, with all other like empowerad.

SIGNATURE:

3wty e

4T o]
L TN

doas nat quallfy for the exernplion stated in Section 119.07{3)i). Florida Statutas. | further certify that the infermation
s report of supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under oath: that | am an offiger or direclor
of the corporation of the receiver or trustee empowarad to execute this ieport as required by Chapter 607, Florda Statutes: and thal my name appears in Block 11 of Biock 12 if




