2000 UNIFORM BUSINESS REPORT (UBR)

BOCUMENT # +H13781 « o
1. Entity Name - - = )
FELLSMERE DEVELOPMENT CORPORATION, INC. ™ l FILED
Principal Place of Businass Maifing Addrass UG AUG 30 AH g: I 6
1825 5 RIVERVIEW DR 1825 § RIVERVIEW DR 3 UF STATE.
MELBOURNE FL 32901 MELBOURNE FL 326014719 SLLETARY U
us us TAL LAHA'::S}L:_. FLORIDA
, ‘l !
S S IR AT
Suite, Apt. #, etc. ’ Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Numoer Appiied For
59—2495033 Not Applicable
Zip Country Zio ) Country - 5. Certficar . of Staws Desired [ geae.gesqtﬁ:ﬂtional
6. Name and Address of Current Registered Agent 7. Name and Addtess of New Reglsterad Agent
. Mame | _ ._ _. . R V.
" JAMES L REINMAN _ Strent Adaress (P.O. Box Number is Not Acceptabie)
1825 S RIVERVIEW DR
MELBOURNE FL 3290t
City FL Zip Code
8. The above named entity submiis this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. !
SIGNATURE
Signature, typad o Ariad nate of tegutored agert and Litie f gpgplicabie. {NOTE: Registared Agent SignklLae racU:bd whon Minstatng) DATE
. . Thia.erenoratinnas slinibie o satisty i Intangible__ WFILENQW—“LEEEJS_SM—-_—:_H_ PR . ; : N I -—.7
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 . 1—.0 mﬁmj&mang O ffdgqo”,li‘;f“
(See criteria on back) O Make Chedc Pay'ab!e to Department of State . )
W OFFICERSANDDIRECTORS P2 T " ADDIIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11|
TE O Deteta l e [J Crange [ Addition
RAME GLOVEH JOSEPH H. WAME
sweerooress | 3109 S. MAIN STREET STREET ADORESS )
erv-stz2 | MELBOURNE FL. - omy-st.zp BDDDU 328°QES ;:E;
e SD - T D Oélm e . U'\Jn’ LDF LN i ] = iion
me SONMAN, JAMES L m WEXNBTE. 25 Worw 50
sTReET A00RESS | 1825 S RIVERVIEW DR : STREET ADDRESS
Gy -ST-2P MELBOURNE FL o Cm’ s 7 7 .
me TD T Ooeme [ me - ‘Ccrange [l Addition
-WE-—- - -AHM.STR_ONG'RA_YM@D A‘ o i o ot T g™ T T, -ng"'.--- - r A Y ettt et Pt Sl T el SN W e, e =Y "
sTeer aookess | 1331 § VALENTINE STHEET STREET ADRESS
cmv-5-2¢ © | MELBOURNE FL B ciry-s1-7¢
E R T Odese me i D Ctunge  [J addition
HAME NAME
STRECT ADDRESS STREET ADDRESS
LIy -57- 2P 7 _ i TY-5T-2P
e ) ' 3 Delte me O Crarge - D) Audion |
NAME NAME
STREET ADDRESS ) STREET ADDRESS )
CIY-S1.ZP 7 ) CITY-57-2° ' LS
me T Dok TmE N T O crange [ Addition
NAME HAME .
STREET ADDRESS STREET ADORESS
aty-5t-7p CITY-5T-IP

doas not qualify for the exemplion stated in Section 119.07{35i}, Fiorida Statutes. | further certify that the information
if mada under oathy, that | am an officer oarigér:ﬁtgff
irer i

13. l heteby certity rhar ma mforn'anon supplied with this fili
indicaled on this report or supplemental report is trugfand Jccurate and that my signature shall have the same legal eflact as
of tha carparatian ar giver or trustea empowefed to §xecule this report as required by Chapter 607, Florida Statuzes; and that my name appears in Block

changed, or on an atta t with an addre: it afl o1l tike empowered.
SIGNATURE: ZINAPLBEDLL G/cpp0 (21) 708200
’FTF‘“MFWF%’%"'“ on pREeTeR - . P T

o] A _._.__.._,.u.l..:.-__.

CR2EG34 (999)



