FILED

2003 FOR PROFIT CORPORATION Aug 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

g
Secretary of State

08-27-2003 90080 002 ***558 75

DOCUMENT # P95000003327

1. Entity Name
FIDELITY LICENSING CORPORATION

Principal Place of Business Mailing Address
3200 BAYCU PLACIDO BLVD NE 3200 BAYQU PLACIDO BLVD NE
ST, PETERSBURG FL 33703 ST. PETERSBURG FL 33703
S — M RO AR
2o 37 puE N, zazf 37 Ave, N~
Suite, Apt. #, etc, Suite, Apt. #, etc. |
2 106 100 ] CHECK HERE IF MAKING CHANGES
City & Stat City Stale 4. FEI Number Applied For
57:’ PETERS 39& Iq,é . FL ﬁ 536{&6 F’L 59-3308913 Not Applicable
le_'g"j' 70_}%____ Couztzs ) A-_ . 5|%_“ZQ4— . Country A._ _ 5: Certificate of Status Desired 5, _gg:gfq;ﬁ:féﬁial B
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Reéistered Agent
DEWAN, THOMIAS E T Thomds £, DN
Street Ai.ci}ess (PO. Bgx Nuragr is Nt Accepiabge)  zp— '
3200 BAYOU PLACIDO BLVD NE o oSG RVETRY oo
ST. PETERSBURG FL 33703
WS7 ETERSBUAG FL | %3304

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signatura raquiréd whern reinstating) DATE
m
Aftor S::alt-eEmp:)eor“:a,lzggEI:eseiisiﬁol;gosi'so.oo ¥ 9. Erlecﬂon Campaign Financing $5.00 may Be
ust Fund Contribution. O Adtled 10 Fees
Make Check Payable to Florfda Department of State
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D 1 Delete TITLE #Change [ Addition
NAME DEWAN THOMAS E NAME (APDQ’SL OAIS.I?
srheeT AooRess | 3200 BAYOU PLACIDO BLVD NE sTREETADORESS | 2o o F7 U 1 HAve A #r/00
orv-st-ze | ST. PETERSBURG FL 33703 CITY-ST-2IP S (T RS ,e,{ Fr 23704~
TITLE CC delete THTLE O Change [ Addition
NAME NAME
STREET ADDRESS ) $TREET ADDRESS
CITY-§T-2P— - . - R -1 (1)) B/ et B - (et e e} .
TITLE [JDelgte - e -~ O change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE [ Detete TILE [Jcharge [ Additien
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE 3 Dalete TITLE ) [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-21P CITY-5T-2IP
TITLE O Delete | THLE ' [7] Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

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 accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trystee empewered 10 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 wit address, with all other like empowered.
SIGNATURE: i L.uh Z%/‘uhm EDTHoMAS £ DF Uf"""j RES,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phonae #

AV £268600

CR2E034 (4/03)



