2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 602141 Mar 03, 2000 8:00 am

1. Entity Name

FEE & KOBLEGARD, P.A. Secretary of State

03-03-2000 90197 038 ***150.00

Principal Place of Business Mailing Address
401 SOUTH INDIAN RIVER DR 40t SOUTH INDIAN RIVER DR
FORT FiERCE FL 34850 FORT PIERCE FL 34950-1530 111 .
us Us LUygatin g
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'1294882 Applied For
Mot Applicable

Zi i -
® Country e Cauntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FEE, FRANK H Il Street Address (P.O. Box Number is Not Acceptable)
401 SOUTH INDIAN RIVER DRIVE
FORT PIERCE FL 34950
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
Signaiure, typed or printed name of registerad agent and titfe if applicebla {NOTE" Registered Agent signatura required when reinstating) DATE
B g tevandator | atr MaY 1,2000 Fon il b dssgo | ' EeCionCampaenfoarcng - 85,00 oy 5o
9 TequY s - Trust Fund Contributicn. O Added 1o Fees
(See criteria on back) . O Mezke Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS D T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme vSD [ pelete TITLE T change [ Addition
NAME KOBLEGARD, RN Hl HAME
sTreet ADoRESS | 2319 S INDIAN RIVER DR STREET ADDRESS
CImy-S1-21P FT PIERCE, FL 00000 CITy-81-2IP
TITLE PD O Detete TITLE [Jchange [ Addition
NAME FEE, FRANK H HAME
sTreeT ADDRESS | 2821 S INDIAN RIVER DR STREET ADORESS
| Gny-St-ap FT PIERCE, FL 00000 CITY-ST-2IP
TILE O Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O pelete B e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O elete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] cmv-st-ze
TE 1 Delete TTLE I Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exempticn stated in Secticn 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 oath; that | am an officer or director
of the corporation or the rece] tee empowered to execute this report as required by Chapter 607, Frorida Statutes; and that my name appears i Block 11 of Block 12 if

changed, or on an atiach: t with an Address, wi er like empowered.
ot C::?/,._s /O”"" // oY o N VIRV Y u L2
77

SIGNATURE: ___~ - :
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Dayime Phone #

CR2E034 {9/99)



