2003 FOR PROFIT CORPORATION FILED ;
03 FOR | T B
UNIFORM BUSINESS REPORT (UBR) Mar 07, 2003 8:00 am:
DOCUMENT # S79740 Secretary of State
1. Entity Name
03-07-200 ek
FEMI CORPORATION 3 90112 009 #F5150.00
Principal Place of Business Mailing Address
158 INDIES DRIVE NORTH 158 INDIES DRIVE NORTH
DUCK KEY FL 33050 DUCK KEY FL 33050
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0283631 Not Applicable
Zp Cauntry Zip Country 5. Certificate of Status Desired O $8'75 Additional
. e e e } oL o P Fee Required i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COPELAND, FRANCES M Copeland, Frances M.
Streel Address (P.O. Box Number is Mot Acceptablé)
5501 HERON POINT DR 158 Tndies Drive North
#1203
NAPLES FL 34108 - .
€Y puck Key, FL FL [3%6%9
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the Stale of Florida. 1 am famitiar with, and accept
the ebligations of registered agent.
SIGNATURE
Signatura, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstaling} DATE
FILE NOW!!! FEE IS $150.00 ‘ o
- 9. El
Ao May 1,2000 Foo il b $5500 Qe T S50 e
Make Gleck Payable to Florida Department of State
10. = OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE D Delete TITLE President ' B Change [ Addilon | &
NAVE E%PEII-IQE?JN F?S%ESHM 1203 NAME Copeland, Frances M. 2
STREET ADDRESS N?APJLES D ., # . STREET ADDRESS 158 Indies Drive North §
CITY-ST-2IP CITY-5T-2IP nl](“k'_KF'Y . FI. 313050 %
TILE [ pelete TITLE [ change [ Addition E:)
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ' © DOoeee B Tme T T {7 Change ~ [ Addition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-S-ZIP ‘
TIE [ Delete me [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ] Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S§T-2IP
TITLE [ Delete TILE [ Change  [] Addition
NAME . f rame
STREET ADDRESS ! u STREET ADDRESS
CITY-ST-2IP CITY-58T-2IP

12. | 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 accuraie and that my signature shall have the same legal effect as if made under oatn; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. 3/4 03 _
Franceg Copeland, . President / 305 743-2268
SIGNATURE: ___3 = Va5 ONERssm ol

Date Daytimg Phong #




