2000 U“IFORM BUSINESS REPORT (UBR)

DOCUMENT, # J94079

1. Entity Name _"

FEZLER AND RUSSELL REAL ESTATE INC.

Principal Place of Business

1630 RAYMOND DIEHL RD.
Cs

TALLAHASSEE FL 32308
us

Mailing Address
1690 RAYMOND DIEML RD.

c6
TALLAHASSEE FL 32308-3742
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 22,2000 8:00 am
ecretary of State

04-22-2000 90047 030 ***150.00

[AIRIREACRAA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 5 00 Applied For
' 6 20785 MNot Applicable
2p Country Zip Country 5. Certificate of Status Desired O $8.75 Aqditional
i ~ ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
FEZLER Narne
m' KATHERINE Street Address {P.0. Box Number is Mot Acceptable)
SO0SHIEKERRINCOURT 2513  KILLARNEY WA
TALLAHSSEE FL 32308
City Zip Code
8. The above named entity subl stateme e purpose of changing its registered office or registered agent, or both, in the State of Florida. /
SIGNATURE z : /y
e Slgnalure typed’r')r pricyedfiame of req.&e,ed agert and mla r'fannhcab\e oo _ NOTE. Ragisterec Agent signaturs requrred when reinstating) DATE
] L _— . 1
9. This corporation is eligible to satisfy its Intangible FILE NOWL. FEE 1S $150.00 10. Election Campaign Financing $5.00 Mey Bo

Tax filing tequirement and elects ta da sa.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution, Added to Fees

{See criteria on back} O Make Check Payable to Department of State
Moy ==, e : ~ - "t *OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [ Detete TmLE 4 Change [ Addilion
NAME ERICKS, KATHERINE NAME FEZLER ; KATHE& N ()
smeeT anckess | 5005 KILKERRIN COURT STREETADDRESS | &5 3 NILLARNEY W AM
CITY-ST-21P TALLAHASSEE FL CITY-ST-2IP 23308
TLE v [ oelete TTLE [JChange [ Addition
HAME TALLENT, JAN C. NAME
STREET ADDRESS | 3118 MIDDLEBROOK CIRCLE STREET ADDRESS
CITY-ST-2IP TALLAHASSE FL ciy-sT-aIr
TILE ’ [ Dejete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-5T-2IP
TILE 1 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-81-2P
TITLE [ Detete TITLE ] Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deiete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2iP 7 CITY-5T-2IP

13. | hereby certify that the information supplied wit
indicated on this report or supplemental repgy

SIGNATURE:

mpowered {#exg
#Sh, with allgthey)

fualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
accifag@’and that my signature shali have the same legal effect as if made under cath; that | am an officer or director

12 e this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

.’/

‘ '[r: Afeisle

SIGNATURE AKD TYRED OR

RINTED NAME OF ngNING OFFICER OR DIRECTOR

' Daia

Daytime Phone #

CR2E034 (9/99)



