2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H91318 FILED
1. Eniiy Name Jan 31, 2000 8:00 am
FEDWELL, INC. Secretary of State
01-31-2000 90088 044 ***150.00
Principal Place of Business Mailing Address
5055 QAKHILL LANE #214 235 S.E. 5TH AVENUE
DELRAY BEACH FL 33484 DELRAY BEACH FL 33483-5206
= T s IEOEONREN AR RN
Suite, Apt. #, etc. . Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2612715 Not Applicable
Zp Country Zip Country 5. Cenificale 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
e — Te— —— . = - e — e e—- T cNaAMG - . I - - .. -
FR|ED|.AND, PHILIP H CPA Street Address (P.O. Box Number is Not Acceptable)
235 S.E. 5TH AVENUE
DELRAY BEACH FL 33486
City FL Zip Code

8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaiura, typed or printed nama of registered agent and titie if applicable. {NOTE: Registered Agent signalure required wher reinstating) DATE
et wncramiand sooa s [ aar MAY 1, 200 Foo wit be $55000 | 1" coclenCorpast rareng ™ $5.00 y e
e T ) : Trust Fund Contribution, O Added to Fees
(See griteria on back) 4 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ Detete TITLE [ Change  [J Addition
NAME COYLE, STATES W. NAME
STREET ADDAESS | 4QS~HHTHAVESE. /44{ 3T SF L6 Thg.T STREET ADDAESS
CITY-ST-2IP BELLEVUEWA I Qoc b CITY-ST-ZiP
TITLE O telete TITLE O change [} Addition
HAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) 1 pelete. _TIME L. . [J Change [ Addition
e | ) ‘ ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 7P CITY-ST-ZIP
TLE [T Deleze TILE [ change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§7-ZIP CITY-ST-7IP
TITLE 3 Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TMMLE 1 Delete TITLE [ Change [ Addition
NAME - . WY
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P

13. | heraby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3){(), Flarida Statutes. | further certify that the information
indicated on this repert or supplermentalfeport 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 corparation or the receiver or tru€iee empowsf2d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm ith,eh addr all other like empowered. .

SIGNATURE: VLo ) STRTES A CoYlel ’/ ééooa H25- F4o-GF66
/_r SIGHATURE A]jDﬂP‘EW PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

PG o 7

CR2E034 (9/99)




