2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F93000000651

1. Entity Nams

F.D.E., INC.

Principal Piace of Business

4805 VALDINE AVENUE
COCOA FL 32926

Maiiing Address

4805 VALDINE AVENUE
COGOA FL 32924-3724

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

FILED
May 11, 2000 8:00 am
Secretary of State

05-11-2000 90344 035 ***150.00

OV

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FE} Numiber _ Applied Far
16 1404059 Not Applicable
Zi Count Zi ite
ip untry ip Country 5. Certificate of Slatus Desired n $8.75 Additional

Fee Required

~="§.”Name and Address of Current Reglstered Agent

= =T= = =

AR ww- —a_i__ -1 &
133 Ul IVEW NEYISIETEW Mysin

ELLSWORTH, PATRICIA M

Name

Street Address (P.O. Box Number is Not Acceptable)

“Tax filing requirement and elects to do so.
{See criteria on back)

4

4805 VALDINE AVE
COCOA FL 32926
City FL Zip Code
! 8. The abave named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
! SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Ageni signature required when reinstating} DATE
L
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE PS 7 Delete TITLE Ol Change [ Acdiion | &
NAME ELLSWORTH, PATRICIA M NAME <
sTreer acoress | 4805 VALDINE AVENUE STREET ADDRESS é
CITY-ST-2IF COCOA FL 32926 GITY-$T-2IP o
TITLE VT 3 Delete TITLE [CJchange  [] Addition g
NAME ELLSWORTH, FLOYD NAME

streer aookess | 4805 VALDINE AVENUE STREET ADDRESS

CITY-ST-21P COCOA FL 32926 CITY-5T-2IP

TME — [ i e T e e e e e g T [T S = [ Cange - L] AU |-
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2P

TALE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2IP

MLE [ Delete TIMLE [ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2P

TITLE [ Delete TITLE [ Change [ Acdition

MAME NAME

STREET ADDRESS STREET ADGRESS

CITY-5T-21P CITY-ST-2P

13. 1 hereby certify that the information suppliéd'vﬁthit'his: 'ﬁ!iﬁm&)és— -not qualify foF fhe e;empﬁon stated in Section {19‘07{3)0)‘ Fiorida Statutes. | ﬁunhé; certify that ine irformation
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 empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in 8lock 11 or Block 121l

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:




