/ORM BUSINESS REPORT (UBR)

[+ J16014
4D BLOWER, INC.

/

/'l

mﬁ?\finess

630 W. CHURCH ST.
ORLANDO FL 32805

630 W. CHURCH ST.
ORLANDO FL 32805-2269

Mailing Address

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED
Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90141 008 ***158.75

AN AA

| JApptied For
~—-f-—-f—’i“”lNol Applrcable

59-2686727

4. FEI Number

E{ $3.75 Additional

Fee Required
7 Name and Address of New Registered Agent

5. Certificate of Status Desired

City & State City & State
Zip Country Zip e |—~Country — " |
o T T - - T j
—f - 6—Name and.Address of. Current. BegisteredAgeni __:77 o
Name

FENDER, PATRICK A.
10494 STEVEN DRIVE
POLK CITY FL 33868

SIGNATURE

City

" Street Address (P.O. Box Number is th Acceptable)

FL | Zip Codle

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

9. This corparation is aligible to §atisfy its'Itangible
Tax fiting requirernent and elects to do s,
(See criteria on back) O

Signatura, typed or printed name of registered agent and tile if applicdble.

{NOTE: Registered Agent signalure required when reinstating}

DATE

Lo

_ FILE NOW!!! FEE 15 $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

“Jo. Eiettion Campaidn Finanéing ~
Trust Fund Contribution,

" $5.00 May Be
Added to Fees

1. _ OFFICERS ANDDIRECTORS | 12 — ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
T PD 3 Delete e Ol cChenge [ Addtion
NAME FENDER, PATRICK A. NAME
streeT aporess | 10494 STEPHEN DR. STREET ADDRESS
CITY-5T-Z1F POLK CITY FL CITY-ST-2IP
TITLE VD [ Detete TI1LE [JChange  [J Addition
NAME FENDER, KEVIN A. NAME
saeet anoness | 1775 DRAUNUINER RD STHEET ADDRESS
~- [ omy-sT-2p == |-ST-CLOUD FL - "= ~- ~—wam = r e - CITY-ST-2IP R, R - .o
TILE a [ Detete e [ Change ] Addition
RAME
STAEET ADDRESS STREET ADDRESS
CTY-ST-2¢ CITY-ST-2P
e 7 Delete TITLE [JChange [ Addition
NAME - ! NAME
STREET ADDRESS L STREET ADDRESS
oTY-ST-27P CITY-ST-2P
TITLE [ pelete TiTLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-7IP
TIE ] Delete TLE [ Change {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-7P

13. | hereby certify that the information
indicated on this report or supplpfip

JL}I L;ooo H03 94) 7867

} Datg Daytime Phone #




