2002 UNIFORM BUSINESS REPORT (UBR) FILED

[P

L ]
DOCUMENT # 601390 ng 113[ 2002 fSSilOtam
1. Enlity Name ecre ary 0 a e =il
REAS| FEGERS P , . .
BECK & FEGERS PROPERTIES, INC 02-11-2002 90040 007 ***150.00 :
Principal Place of Business - Mailing Address
5916 MCENROE COURT 5916 MCENROE COURT o
LEESBURG FL 34748 LEESBURG FL 34748 TTERx
us us i,
I — WARIVACAWNAVRERA ¢
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1272239 Not Applicable
Zip |- Country - e Country 5. Certificaté of Status Df-asired' o $8.75 Addilionzl
Fee Required :
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ]
FEGEHS’ ﬁ,.]. Street Address (P.O. Box Number is Not Acceptable) )
5916 MCENAOE COURT . 5
LEESBURG FL 34748
’ 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 Fiorida.

SIGNATURE B

Signature, typed cr printed name of regislered agent and titla if applicable {NOTE: Registered Agent signature required whan reinstating) DATE

9. Ih;(s]:i:l:ic:pt:ratlciJrn:::ehtglblce:I l? sattlstfycljtz Isr;tanglble FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

ax ing requirement ana eiects 1o : After May 1, 2002 Fee wlll be $550.00 Trust Fund Contribution. 0  Added to Fees ]

(See criteria on back) o Make Check Payable to Department of State 1
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 §
TTLE PD O Delete TmE : O crange [ Addiion | S 3
MAME REASBECK, LEILA A NAME LB
streer appress | 153 CRESTVIEW TERRACE STREET ADDRESS §
crv-st-ze | LAKE PLACID FL CITY-5T-2iF o
) T ;

TILE VD O elete TITLE O change [ Addition | & |
NAME FEGERS, E RUTH HAME b
staeet apress | 5916 MCENROE COURT STREET ADDRESS
onv-si-ze | LEESBURG FL ) CITY-ST-2P
THLE STD O Gelste TLE T o O change [ Addition
NAME FEGERS, R J HAME
street acoress | 5916 MC ENROE CT STREET ADDRESS
orv-st-ze - {LEESURG FL CITY-ST-2IP
TITLE 1 Delets TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TE [ Change [ Additicn
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-21P
Tme (] Delete TILE O change [ Addition oy
NAME NAME !
STREET ADDRESS STREET ADDRESS i
CITY-ST-ZIP . CITY-ST-2IP :

13. | hereby certify that the infermation supplied with this filing does not quality for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information i
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 oath; that | am an officer or director :
of the corporation or the receiver or trustee erppowergg 10 execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if i

changed, or on an attachment with g#addesfs, with Biother like empowered.
— 75 > - :
250 787334

SIGNATURE:
SIGMING OFFICER OR DIRECTOR Date Daytime Phone # El =
[l




