2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # S07196 iy of Stata™

FBMA SERVICES CORPORATION 01-29-2000 90143 004 ***150.00
Principal Place of Business Mailing Address
1303 LIMIT AVE, 1303 LIMIT AVE.
P.O. BOX 65 P.O. BOX 65
MT. DORA FL 327570065 MT. DORA FL 32757-3122 7 0 5 8 9 7
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—30394 18 Neot Applicable

e Country zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TUCKEH’ GEORGE W Street Address {P.O. Box Number is Not Acceptable)
1301 LIMIT AVE
MONT DORA FL 32757
City FL Zip Code
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
Signature, typed or printed name of registerad agent and title it applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
9, This corporation is eligible to satisty its Intangible FILE NOW!1! FEE IS $150.00 ) - ‘
Tax filing requirement and elects 1o do 5o, After MAY 1, 2000 Fee will be $550.00 10. E:j;“Eﬂn%agoﬁlalfb”ugg‘:”m”g = fgg}o"ggf‘*
{See criteria on back) O Make Check Payahle to Department of State '
11. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE PPD Delgta TILE XD [ change  Ng-Adcition
NAME DIETRICH, ED A NAME Yo Wee, LR\Qw \Wi
sTreeT anpRess { 77 SE 2ND AVE STREETADDRESS | \ 2 B0 N, CQCOH ARV
cv-sz¢ | DEERFIELD BEACH FL Crrv-51-2 Coco@ ¥\
TTLE PD 7 Delete e Pp ) % change [ Additicn
NAME DUNN, SAM NAME D
staeer aDRess | 415 ORANGE AVE STREET ADDRESS
GITY-ST-2IP DAYTONA BEACH FL CITY-ST-2IP
TITLE D ﬁi Delete il vEe D [ changs  gnddition
NAME - NICHOLSON,. CHARLES NAME - Mo koé, })QC..\)\, %’\:
sTrEeT aporess | 225 E OAK ST stheer 00Ress | iy oy, N U1 E2NERENSe N,
CITY-$7-2P WAUCHULA FL CITY-ST-2IP @C}Q_‘*‘ S%. hue - = \
TINLE VP [ Delete TILE D Rfchange [ Addition
NAME GOOLSBY, RICK NAME
STREET ADDRESS | 11655 SE HWY 441 STREET ADDRESS
GITY-ST-7iP BELLEVIEW FL 34420 CITY-ST-2IP
TITLE PPD Delete TITLE "NO.. [ Change <& Addition
NAME CLARK, YANDLE ﬁ NAME NS Naon \J" 'é*m
street anoress | 834 N. MAGNOLIA AVE. STREET ADDRESS s Q\QS’ '
cmv-st-2 | QCALA FL OITY-§T-71P O\ c,\}_ecyn wi\e P\
TILE S P pektc TE < . C] Change  g-nddition
e CARSON, WILLIAM 8. v TUcMer, eolee W
sTReeT A0DRESS | 1303 LIMIT AVE smeTaoDRESS [N2¥O S Rivrey Ve
crv-s-2P | MT DORA FL o [ony . XoNe F
Y

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 repart or supplemental report is true and accurate and that my signatuse shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver gr 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

changed, or on an-ana ess, withmpo ered.
SIGNATURE: - .

£lGNATURE AND TYPED QR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date Caytime Phons #

CR2E034 (9/99)



