2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000066920 Mar 19, 2001 8:00 am
1. Entity Name
FMP ENTERPRISES, INC. Secretary of State
03-19-2001 90008 002 ***150.00
Principal Place of Business Mailing Address
2240-BELLEMR-ROAD—SUITE 100 2240-BELLEAIR-ROAD—3UITE 100
CLEARWATER-FH-—-33764 CLEARWATER FL-33764

P g 1 T

50 fpiAA CA 55 SAAMS SR
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NCT WRITE IN THIS SPACE
City & Stale A City lo 4. FEI Number Applied For
fﬁ‘fw /O’q ) / L /%Wﬁ/q 4 FL 59-3597294 Not Applicable
ZI_F?B 6@4 CouwM Zi% 3 606' Couwﬂ 8. Cerificate of Staius Desired O fg';glﬁ?:éﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N e i T T P T g et e e [ NAMB = e o S e ) e e s
- S W[ IRE<ie ™, £sg
gg%EE’NS;VEVEEgQEE,SEA Street Address (P.O. Box Number is Not Acceptab!él) 7
2240 BELLEAIR ROAD SUITE 100
CLEARWATER FL 33764 |50 Begytn Diag Ad, Ste 306 _
" Ldrne. FL | %3357

8. The above named entity submits this statement for the purpose of changing its registered office or registe%d agent, or both, in the State of Florida.

Y /Y)Y

SIGNATURE

CR2E034 (10/00)

{NOTE: Registersd Agent signature reguired when renstating) EATE
) . o ) m
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!I! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{Ses criteria on back) O Make Check Payable to Department of State _
11, OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D }M Delate TITLE O Change [ Additien
NAME PATEL, I C NAME
STREET ADDRESS | 2240 BELLEAIR ROAD SUITE 100 STREET ADDRESS
cmy-31-2Ip CLEARWATER FL 33764 ciy-s1-2ip
Tme 2 Delets TME PDirecr 01 Change B Adgiion
NAME NAME R o.~nclhned ek
STREET ADDRESS STREETADDRESS | S5 v2OMAAALS 0n
CITY-ST-2IP CITY-ST-2iP T Oanyb ICL- 33 w(p s
UL SR . - e JLreete  gmE | _zu e - DChange  [lAddition |_
NAME ) ’ NAME Uem T T -
STREET ADDRESS STREET ACDRESS
CITY-S7-2IP CITY-ST-7IP
TILE ' O Dekete MLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP GITY-ST-7P
TITLE : 3 pelete TITLE [ change  [7] Addition
NAME . NAME
STREET AUDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TITLE O pelete TILE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 ar Block 12 if

changed, or on an attachment with an addressfWh all ofjper like empowered. (F/ ) g¢¢ '6‘00 o
P rb o f. -1 ¢! 3

SIGNATURE:
SIGNATURE ARD TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phona #




