R MAY 18T IS $550.00 ‘ FILED

FLORIDA DEPARTMENT OF STATE

N

Katherine Harri .
atherine Harris Jan 21, 1999 8.00am
Secretary of State
DIVISION OF CORPORATIONS Secreta ry Of State
DOCUMENT # 898458 01-21-1999 90077 008 *#%1 50.00
1. Corporation Name I[
FACAR, INC..
B AR
PO. BOX 1778 P.0. BOX 1778
BONITA SPRINGS FL 33959 BONITA SPRINGS FL 33959
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
12/06/1991
2. Pnnclpal Place of Business ' 24, Mailing Address 4, FE! Number Applied For
a4, - . = e _z_s] ) 650298546 Not Applicable
Suite, Apt. #, etc ' Suie, Apt. #, ete. 5. Ceﬁif;:ate of Status Desi}éd O $8'75 Add,mgnd
j ) : ;-] Fee Required
City & State City & State 6. Election Campaign Financing - O $5.00 May Be
—] 28 Trust Fund Contribution Added to Fees
Country Zip Country 8. This corporation owes the curent year Intangible E‘(
_.) l;.';l ;B—l ' El;l ' Personal Property Tax. Oves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
e e T s 81 Name . :
> o) - .
26389 MClAUGHUN BLVD 82| Street Address (P.O. Box Number is Not Acceptable) . !
BONITA SPRINGS FL 34134 83 :
B4l City 85| Zip Codé™
FL ™

. Pursuant 1o the provisions of Sections 607.0502 and 607. 1508 Florida Statutes, the above-named corporatlon submits this statement for the purpase of changing its registered |
% office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby acgept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slghgture, typed or printed name of registerad sgent and ttle if applicable. (NOTE: Reqi: Agent s required when reinstaling) - © 4 DATE 8
12, . . . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12| &
me - |'D . ] [ DELETE 11 TMLE = [JChange [ Addition |
wve’ | HUMPHREY, HARVEY G. 1ZNANE 3
sreeTaporess| 26889 MCLAUGHLIN BLVD. 13 STREET ADDRESS g
CITY-ST-2F BONITA SPRINGS FL 14GTY-ST-2P &
me . 1D (O DELETE 21TME : [Change [ Addition | ©
NAME HUMPHREY, LINDA L. 22NAME
sreeT aboress| 26889 MCLAUGHUN BLVD. 23 STREET ADDRESS
CITY-ST-ZP BONITA SPRINGS FL-. . .~ 2.4CITY-§T.29
TR e [3 DELETE 31TME [OJChange [ Addition
3ZNAME
33 §TREET ADDRESS oo
34.CITY-5T-2P e : o z
[ DELETE 41TME T *. < i[JChange 4+ {:] Addition
_ e 4. 2NAVE
;TREHADDRESS R IR e .. § 42smeeT ADDRESS
Ciry-S1. 2P l 44 CITY-ST-ZIF
TITLE [] DELETE 51TIRE ‘ [OcChange  [_]Addilion
NAME : ' : 5.2 NAME C &
STREETADDRESS| .- = . R 53 STREET ADURESS
orvstze | ’ 54 CITY-ST.ZP
TE - [ DELETE B4 TITLE [Jchange  [[] Addition
NAME E 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-$T-2P5 % g4y st.zp

14. | hereby certi that 1he mfonnatnon supplied with this filing does hot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the |n1armatlon
indicated on:this:&nnual teéport of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer,or. dlrect ‘of-the,corporation or the pgceiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

" Block 12 or: Block A3 change , ogon 4 ttachment with an addfss, with all other like empowered.
SIGNATURE /=t ~9? ¢/~ §¥7-5e 54
Date Dnyﬂme Phone #




