2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9000085868

1. Entity Name

F-C-M FINANCIAL SERVICES, INC.

Mailing Address

01 NW. 202ND STREET
CAROL CITY FL 33056-1722

Principal Place of Business

3401 NW. 202ND STREET
CAROL CITY FL 33056-1722

/s

H

2. Principal Place of Business 3. Mailing Address

i

Svite, Apt. #, etc. Suite, Apl. #, sic.

FILED :
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90564 039 ***150.00

T

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEi Number é é ] Applied For
A o . . - f Z . [Not Applicabie.
i t Zi Count 4 i
e, Country P ountry 5. Certificale of Status Desired | [ $8.75 aqdtional
K Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Rdgistered Agent
Name

s

Strest Address {P.O. Box Number is Not Acceptable

" STRONG, BARBARA CFA.

3401 N.W. 202ND STREET

CAROL CITY FL 33056-1722
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its cegistered office or registered agent, or both, in the State of Flor|da.
SIGNATURE
- Slgnallee, typed or printed name of registered agent and title f applicabis. {NOTE: Registersd Agent signature required wher renstabng) DATE
8. This corporation s eligible to satisfy its Intangile ~. - = -FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Fingneing $5.00 May Bo -

Tax filing requirement and elfdts o'ddso. - .« I+ “Aftér MAY 1, 2000 Fee will be $550.00 Trust Fund Contripution

Added to Fees

CR2E034 (5/99)

(See criteria on back) (] Make Check Payable to Department of State
11. OFF!CERS AND DIRECTORS 12. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [ peete TITLE [ Change [ Adcition
HAME FOUST, BARBARA NAME
STREET ADDRESS | 3401 N.W. 202ND STREET STREET ADDRESS
ery-ST-2P CAROL CITY FL 33058-1722 - - ~ J omestap 2 - - - - -
TMLE VPD 1 Delete TIMLE [ Change [ Addition
HAME CONE, FABAIN NAME
STREET ADDRESS | 3401 N.W. 202ND STREET STREET, ADDRESS
Ciy-51-2P CAROL CITY FL 33056-1722 Giny-§1-27
TITLE TD O Delete TITLE O change [ Addition
HAME MILLER, PATRICIA NAME
STREET ADDAESS | 4401 N.W. 202ND STREET STREET ADDRESS
£rY-§1-2IP CAROL CITY FL 33056-1722 ury-ST-21P
TITLE SD O oelete . [ TLE [ change [ Addition
NAME FOUST, RONDRIETTA . N
STREET ADDRESS | 3404 N.W. 202ND STREET STREET ADDRESS
Ciry-51-2p CAROL CITY FL 33056-1722 GrTy-S1-2IP
*TITLE O Detete TILE ] Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE T O petete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2IP

13. 1 hereby certify that the information supplied with this filing does not qualily for the exemption siated in Section 119.067{3){0), Forida Statutes. | §
indicated on this report or supplemental report is true and accurate and that my signature shal! hava the same legal effect as if made under oa
-- of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name g

riner certfy that the information
hv that | am an officer or director
ppears in Block'11 or Block 12 it

05/ W43 51eq

changed, or on an attachment with ag address, with all other likgf empowered. [
1 4

INTED NAME OF SIGNING CFFICER CR DIRECTCR Dalg

Daytme Phone # {

R



