-2000:UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000104948

1. Entity Name

FMS ASSOCIATES, INC.

+
r
1

Principal Place of Business

1300 MAJESTIC OAK DRIVE
APOP%(A FL 37212

Mailing Address

1300 MAJESTIC OAK DRIVE
APOPKA FL 37212

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
00SEP 1S PHI2:58

ECRETARY OF STATE
TI%L‘EAHASSEE, FLORIDA

NG AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
\fq J&/,Z y f.S' Not Applicable
e Country ap Country 5. Certificate of Status Desired O geae'gesq lﬁf:;f“’“a"
6. Name and Address of Current Registered Agent 7. Name and Address of New Repistered Agent

R , —— . Name Kﬂ—*—‘ﬂ-;'/\/- R

LAMBRECHT, WILLIAM G ELINETH HIrreRe

200 SOUTH bRANGE AVENUE Street Address (P.O. Box Number is Not Acceptable)

SARASOTA FL 34236 ]

1300 W ises me i Urz
Ci ZipC
Y Aeorct FL | 5% 7/

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

SIGNATURE

ture, typed or printed name of registered agant and ws%pph:asla, il

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects o do so.
(See criteria on back)

FILE NOW!! FEE IS $550.00
After SEPTEMBER 13, 2000 Min. whi be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

1. QFFICERS AND DIRECTCRS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _
THLE KE A / [‘7 f) 1 Delete TITLE [JcChange [ Adgition | S
e SANETH [V HMIEE Tees, Seey | w BONO034 1 THEOS——5 (2
stheeT aooeess | / 00 ”f,fJ‘g‘F TC w,g‘; ’dé STREET ADDRESS =105 SN0 j2d--116 ) %
ovsiwe | Adopoxs Fr 3271 GiTY-51-2¢ sapCo0, 0 weafC0. 00 o
THILE [ Delete TILE [J change  [3J Addition | ©
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [d Delete _ _TITLE —— . . _ [Ochange [ Adddtien |.
“uMET - | - - - - hal

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Gelete TITLE [Tl Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

TITLE O petete TIMLE [l Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-7iP

TIVLE [ Delete TITE [ Change  [T] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

3. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section

indicated on this report or supplemental report is true an r
of the corporation or the racaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

accurate and that my signature shall have the same

changed, or on an attachrment with an address, with all cther like empowered.

SIGNATURE:

119.07{3Xi). Florida Statutes. | further certify that the information
legal effect as if made under oath; that | am an officer or director

Y- 12 .20

Data

Daytime Phone #

-




