2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# F42610 Feb 05, 2000 8:00 am
L Secretary of State

1. Entity Name -+ & ¥
FENNEH éASSOCIATES' INC. 02-05-2000 90026 019 ***150.00

Principal Place of Business ) Mailing Address
106 TAINE MOUNTAIN RD 106 TAINE MT. ROAD
— | BURLINGTON CT 08013~ {9t 3 BURLINGTON CT 06013 ~ | 9/ 3 —vaevaum
us us
. Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number N | |Applied For
) 59'21 17362 B l !Not At
Zp . Country #p Country 5. Certificate of Status Desired O $8'75 Additicnal
) ) Fee Required
- 6. Name and Address of Current Registered Agent P N - 7. Name and Address of New Registered Agent . .
Name
= JENN'NGS. DONNA M Street Address (P.O. Box Number is Not Acceptable) -
— 2414 SHEFFIELD AVE : .
= ORLANDO FL 32806
—_ City FL l 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
f— I Sigrature, typed or printed name of registered agen and \jtlp if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
- o CAE e S et e -
= > Thi ionis eligible to satisfy its Intangibh NOW!! FEE IS $150.00 ‘ e
= 2 ﬂf‘f{t:iirgzaﬂiré:néilg;n;e?ei?s‘f;yc: 0552 angibie At F';iv . 2000 Fa wiil$be s&'?SO 00 10. Election Campaign Financing $5.00 wiay ~-
= Q reqy . er ’ e ’ Trust Fund Contribution. O Added to Fees
= (See criteria on back) O Make Check Payable to Depariment of State
= 11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
= TiTLE 3':.‘¢'£*.:{:E wP‘D Ry §:’r . D Delete TIILE D Change D Lo
= j e ) FENNER, JAMES H N
— STREET ADORESS | 108 TAINE MOUNTAIN RD .. STREET ADORESS
- CITY-ST-2IP BURLNGTONCT -~ & &0 (3 -[773 ] ovsiw
_ | e D _ O Delete s Ochange [
= NAME JENNINGS DONNA M NAME
- STREET ADDRESS | 2414 SHEFFIELD AVENUE STREET ADDRESS
| orv-st-ze | ORLANDO FL ) 2 Yo6. orv-stap |
_ TITLE B T O oelete e (O Change [+
| e FENNER, MARLYN B. v
_ STRECTADDRESS | 106 TAINE MOUNTAIN ROAD STREET ADDRESS
= CITY-5T-2/P BURLINGTON CT OCol <~ / 973 Yo )
TIM.E . O Delete TITLE [OChanga [
- NAME NAME
T STREET ADDRESS STREET ADDAESS
_ CITY-ST-2IP CITY-ST-ZIP
_ | mme 1 Detete TIMLE [ Change [ °°™
= NAME NAME
STREET ADDRESS STREET ADDAESS
= CITY-ST-2IP CITY-ST-2IP
B TILE [ petete TILE ) [J Change [
B NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-5T-2P

13. | hareby certify that the infarmation supplied with this filing does nat 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 trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directot
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
- changed, or on an attachment with an address, with all other like empowered.

SIGNATURE; L XU FENNER 1 [f12)e0  8E0~4774

5IGNATUNE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #




