2o&o{ﬁﬁli=onm BUSINESS REPORT (UBR) FILED
DOCl|JMENT # 1L23985 Sgp 12,2000 8:00 am
¢

1. Entity Name t f St t
FEASIBLE CONCEPTS, INC. , cretary ol dtate
| 09-12-2000 90151 004 ***550.00
Principal PI%'ica of Business Mailing Address
5852 PARSONS RD 5852 PARSONS RD
MILTON FL 32570 MILTON FL 32570 M A e -
& Prinoe Faceof Busiess 3 Maling Address “"“I” ||| “l | I |||| | | I | | | I I W\ m |!|” "I'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3012604 Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
| . 6. Name and Address of Current Registered Agent . : 7. Name and Address of New Reglstered Agent
I Name
TUCKER W. RONALD Street Address (P.O. Box Number is Not Acceptable)
5852 PARSONS RD
- MILTON FL 32570
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
| Signaturg, typed or printed name of registorad agent and ntlg f applicable (NOTE: Registered Agent signature required when remstating) DATE
| -
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $550.00 ‘ S .
: 10. Election Campaign Financin
Tax filing requirement and elects 1o do sa. " After SEPTEMBER 13, 2000 Min. will ba $750.00 il fdsd.oo May Be
. . led 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11, | OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE STD O Delets THLE [T change [ Additien | &
NAME TUCKER, W. RONALD NAME I':)
STAEET ADDRESS | 5852 PARSONS RD STREET ADDRESS §
CITY-S§T-2IP | MILTON FL ‘ CITY-ST-21P u
- 2]
TIME [J Datete TILE [Jchange [ Addition | &
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE R T Ooeete ~ J e B - oo [JChange [ Addition
NAME ) ) NAME
STREETADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-8T-21P
THLE [ velete THLE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP | CITY-ST-2IP
THLE [ Delete TILE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-8T-2P
13. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all cther like empowered.

|
SIGNATURE:




