2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000102095 £ Jun 20, 2001 8:00 am
1. Entity N
o | ./ Secretary of State
FMI Enterprise, INC 06-20-2001 90010 017 ***558.75
Principal Place of Business Mailing Address '
34295 HWY 98 P O Box 6015
Lillian, AL 36549 Gulf Breeze, FL 32561 '
|
2. Principal Place of Business 3. Mailing Address :
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
| —-City & State ~ ———— — - City & State ™= - - T 7T 7| AL FEINNumber - | |Applied For
59-3614267 Not Applicable
Zip Country Zip Country - . $8 75 additional
5. Certificate of Status Desired |]/ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Jeff Blair
. . Street Address (P.C. Box Number is Not Acceptable)
3594 Morningtide Dr
Gulf Breeze, FL 32561
City FL Zip Code
B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
2
SIGNATUR!
nature fiyped or printed name of regisiered agent and title if applicable. {NOTE: Registered Agent signalura required whan reinstaling} DATE
9. This cdporation is eligiole te satisfy its Intangible o . FILE NOWI!I FEE IS $150.00 10. Electon Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. o After MAY 1, 2001 Fee will be' $550.00 . Trust Fund Contrisution m Added to Fees
T (Seecriteriaon back)  ~m— O - MaKe ChecirPayama g Departﬁ'e’ht-"'ﬁf'“State — T TR = R
1. OFFICERS AND DIRECTORS 12. ADDiTIONS,’CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE President [ Delete TITLE [JChange [ Addition g
::F:ZEET ADDRESS Jeffre Y L B l a 1 r :‘::;iT ADDRESS 5
3594 Morningtide Dr 3
CITY-ST-2IP CITY-ST-2IP
Gulf Breeze, FL 32561 8
TITLE [T petete TILE [Gcrange [ Addition o
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2iP
TIFLE L Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2iP
TILE O pelste TME [ Change [ Acdition
NAME NAME ’
STREET ADDRESS . STREET ADDRESS
GiTY-ST-2IP — e CITY-ST-2IP_
TILE [ Dalete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated 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 il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if a
changed, or on an attachment with,an address, with ali other like empowered ;l
SIGNATURE: I/ BVA ;ﬂ;,aﬂw, Cfl ¥foi  ESo 824 r05F
V SIGRXTARY ANSTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phone #




