2002 UNIFORM BUSINESS REPORT (UBR) FILED

E

_1:.Entity Name 6 Secretal ’f Of State »
ey ST 3
FETE'S QASIS, INC. 05-06-2002 90048 049 ***150.00
Principél Place of Business Mailing Address
7. AVEM!E Do sresir. 70T 141 MELANIE N -
APALACHICGLA FL | FL 325 APALACHICOLA FL 32320
us us
2. Principal Place of Business 3. Mailing Address “Illll“'l' H"l "I“ I|||“II|| Im I’I" I’I” I’I" IIIII Iml ||In ||||
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number ) Applied For
59-2421536 Not Applicable
Zi . Count Zi nit = iti
P g P Country 5. Cerlificale of Status Desired M $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o
HEWER "AN J ' Street Address (P.O. Box Number is Not Acceptable)
41 COMMERCE STREET
AFALACHICOLA FL 32320 :
City FL Zip Code
8. The above named entity submits this statement for the puroose of changing its registered office or registered agent, or both, in the State of Florida.
a
SIGNATURE
~Signature, yped or printed name of registared agant and Iitls if applicable {NOTE: Registared Agen signaturg required when reinstating) DATE -
9, This corppration is eligible to satisty its intangible ,,FTLE NOW!!! FEE IS $150.00 10. Election Campsign Financing $5,00 May Be
Tax fillng requirement.and electstodoso. - - . .-F ~ After May 1, 2002 Fee will be $550.00 _ —_ ] i
= ’ Trust-Fund-Contribution. ~. —[]- — Added-to Fees”
(See criteria on back) - O Make Check Payable to Depariment of State
M. OFFICERS AND DIRECTORS | IREX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD O oelete - A nme . . [JChange  [_] Addition §
A THOMPSON, DONALD E JR HAME S
streer ap0RESS | 17 AVENUE.D STREET ADDRESS §
ov-sT-2F | APALACHICOLA FL CITY-ST-ZP §
TITLE STD 1 Detete TITLE . [ Change [ Acdition | &
mve | THOMPSON, JUDITH A HAvE
STREET ADDRESS 1? AVENUE D STREET ADDRESS
CITY-ST-7IP APALACHICOLA FL CITY-ST-ZIP
TITLE ' O peete TMLE [ Change [ Addition
NAME : NAME )
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ celete TMLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-8T1-2IP CIFY-ST-2IP
TILE [ elete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TITLE O Delete TTLE i ; O cChange [ Addition
NAME “= et - = NAME
Sl T —
STREET ADDRESS % . STREET ADDRESS
cITY-ST-2P B onsTae it
13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutés. | frtherGertify that the information,__ |
indicated an 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 |7~
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerad.
ST PR VA \,.:;;\
B 1:\\. . uf) I
SIGNATURE: __ o) et o RRGETRN QYM\ 0N WA = D 2eReta Ry
SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR mm-:cron Date Daytime Phone #



