‘

2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

FILED
- Apr 21, 2002 8:00 am
-|DOCUMENT # __J28487 ... = .—cm |- ecretary of State

IY  QRi+NOHNN |

FEDAG, INC. 04-21-2002 90856 045 ***150.00
‘ e
Principal Place of:Busw‘ness Mailing Address
i
STE 108 DAMON'?ORMNDO STE 108 DAMON'S-ORLANDO
8445 INTERNATIONAL OR. 8445 INTERNATIONAL DR.
ORLANDC FL 32819 ORLANDO FL 32819
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
{
City & State ! City & Siate 4, FC! Number Applied For
! 59-2764567 Not Applicable
- - " —
Zip Country Zip Country 5. Certificate of Status Desied ~ []  98-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name
MAR'ON, FHE:D Street Address (P.O. Box Number is Not Acceptable)
8445 INTERNATIONAL DRIVE
“| ~"STE 108 Ii - - e e e e ) - —
ORLAND® FL 32819 City FL [ 2 Code
8. Tha above named entity[submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
‘.'"
SIGNATURE d
SJQna!tura. typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
-
. o - ‘ " .
9. This corporation is eligible ta satisfy its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to de sc. After May 1, 2002 Fee will be $550.00 et y
| Trust Fund Coentribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, i OFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD - 71 Delete TITLE O Crange [ Addiion | S
NAME MARION, FRED NAME £
STREET AOCRESS | 2725 CANOE CREEK RD. STREET ADORESS 2
CITY-ST-71P ST: CLOUD FL CITY-ST-2IP §
TITLE DTS O pelate TIMLE [ change [ Addition | &3
NAME DAWSON‘ LIN NAME
STREET ADDRESS | 300 FRENCHMAN'S BLUFF ‘ STREET ADDRESS
omy-st-2p | CARY NC CITY-57-ZIP
TIILE i O Delete TLE [Jchange [ Addition
NAME i NAME
STREETADDRESS 1=~ |~ =~ - =~ ‘== ©oc s T TewmwTse——=e - W STREETABDRESS 1) - - T ‘ - -
CITY-S$T-21P ; CITY-ST-2IP
TITLE ! [ Delete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2P CITY-8T-71P
TILE O Delete TILE [0 change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TILE J Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | A ) CHTY-ST-21P

13. | hereby certity that the infdrmtion supplied with this filing
indicated on this report or pugplamenial report is tue gna-e a

of the corporation or the reaéfver or trusta Ed 10 execute thi
changed, or onI an attachpfent with an addig
|

all other like empowdyed.

does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
: and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
gport as required by Chapter 607, F\Iorida Statutes; and that my name appears in Block 11 or Block 12 if

gz fred Mooy R:30-00- y07-352-558

OF SIG| FFICER OR DIRECTOR Date

Daytime Phone #




