2000 UNIFORM BUSINESS REPORT (UBR)

o FILED
Sgp 15,2000 8:00 am
ecretary of State

09-15-2000 90005 038 ***550.00

DOCUMENT # V18331

1. Entity Name

FSVIEW INC.

Principal Place of Business Mailing Address

1235 AIRPORT DR. P. 0. BOX 2033
TALLAHASSEE FL 32304 TALLAHASSEE FL 32316
us

2. Principal Place of Business 3. Mailing Address

AN

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Appifed For
59—3 1 1 2497 Mot Applicable
- = "
ap Country 'p Country 5. Centificate of Status Desired [} ?i'zesq S;ﬂ"""“'
6. Name and Address of Current Reglstered Agent 7. Nams and Address of New Registered Agent
— = - = B PN ST T = l=Mamg =t Ty S, -— RS [P
FRANCE' BELINDA T ESQ' Strest Address (F.O. Box Number is Not Acceptable)
703 E. TENNESSEE ST.
TALLAHASSEE FL 32308
' 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 o¢ printed name of registerad agent and titia if applicable. {NOTE: Ragistared Agent signalure requited when reinstating) DATE
9. This corporation is eligib'e to satisty its Intangible FILE NOWH! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo

After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Department of State

Tax filing requirement and elects o do $0.
{See criteria on back)

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11

TITLE PT O pelete TITLE . [Jchange [ Addition
NAME PARKER, ROBERT NAME

STREETADERESS | 1935 AIRPORT DR. STREET ADDRESS

CITY-ST-2IP TALLAHASSFF FL 32304 CITY-ST-ZIP

TITLE VPS [ Delete TITLE {Jchange [ Addition
NAME PROVITOLA, BLAIRE NAME

STREET ADDRESS | 1245 AIRPORT DR. STREET ADORESS

CITY-ST-2IP TALLAHASSEE FL 32304 CITY-5T-2IP

ame = tz (1 peets.__ JME - —— . [ Change [T Addition |
NAME NAME

STREET ADDAESS STREET ADDRESS

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

TLE [ Delete TILE [ Change  [] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

GITY-§7-2P CITY-ST-2IP

Time 3 pelete TITLE O change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z7IP CITY-ST-2IP

TILE [ Delete TILE [ change [ Addilien
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. ) hereby certify Ihat the information supplied with this filing does net quality 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 trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o trustee smpowered to exacute 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 attachment with an gad

SIGNATURE:

ps, with all ather like empowered.

D22 REQUIRED

UNTED NAME OF SIGNING OFFICER OR DIRECTOR

Q/l1/02

FSO-Sloltow§3

¥ Date

Daytime Phone #

CR2ED34 (5/00)



