2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000102095 0 .
1. Entity Name May 3, 2000 8.00 am
FMI ENTERPRISE, INC. Lol ~ - Secretary of State
I Ry 05-03-2000 90041 047 ***150.00
Principal Place of Business ' Mailing Address . o
3594 MORNINGTIDE DRIVE 3594 MORNINGTIDE DRIVE
GULF BREEZE FL 32561 GULF BREEZE FL 32561
F P e LTI TR
| 34295 HWY 98 P 0 BROX
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Lillian, AL Gulf Breeze, FL 59-3614267 Not Applicable
Zp Counlry Zip Country . u i $8.75 additionat
36549 USA 32561 USA 5. Certificate of Status Desired (] Foe Roquired
6. Name and Address of Current Registered Agent L 7. Name and Address of New Registered Agent
Name
BLNR, JEFF Street Address (PO, Box Numt;er is Not Acceplable)
3594 MORNINGTIDE DRIVE
GULF BREEZE FL 32561
City FL Zip Code

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

% /// Z/é-l- ﬁ“{ilka/

SIGNATUR

CR2E034 (9/99)

Signaﬁreﬁ:p&j or fad napt) of ragistered'agem'and htle f applicable {NOTE: Registerad Agent signature required when reinstating) DATE
] o o ] "

8. This Forporatlpn_ls_ aligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Goniribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFCERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE . TITLE Change Addition

e President [ Delete me Ccenge O

STREET ADDRESS Jeffre Y L . Blia :!' r STREET ADDRESS

CITY-SF-2ZiP 3594 Mornlngt ide Dr CITY-ST-21P

TiIE cutii—breeas, h 32901 A TmE [JChange ([ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP . GITY-ST-ZIP

TITLE . Coelete . . THLE . i . L [Fchange [ Addilion

MAME NAME o )

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-8T-2IP

TILE [ Delete TITLE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE O pelete TITLE [ Change [ Additin

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

THLE [ pelete TITLE [Jchange [ Addition

HAME MAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exermnption stated in Section 119.07(3)(7), Florida Statutes. [ further cerlify 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 ar director
of the corporation or the receiver or trustee empowerad to execule this report as 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.

e eni” Yaufeo  FS° PR 1057

DTYPED OR PRINTED NAME OF SIGNING OFFICER &R DIRECTOR Dayume Phons #

SIGNATURE:




