2000 UNIFORM BI:ISINESS REPORT (UBR) FILED

DOCUMENT # L78383 Sep 07,2000 8:00 am
RO Slf):cretary of State

FYDOR, INC.
09-07-2000 90039 018 ***550.00

Principal Place of Business Mailing Address

350 GALLOWAY RD. P.0. BOX 3160

LAKELAND FL 33801 LAKELAND FL 33802 LUWY &ww— ~
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_3015517 Applied For

Not Applicabie

Z Country ae. Couniry 5. Certificate of Status Desired I geg'gi l‘ﬁ:ﬂ”ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstared Agent
_ . - . Name . - i R . .
§1E ::')NEIE(Y)'VIFDREEN%ER lgg JAMES Street Address (P.O. Box Number is Not Acceplable)
LAKELAND FL 33805
. City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registerad agent and title it applicable. {NOTE: Registarad Agant signaturs required when rainstating} DATE
9. This corporation is gligible to satisfy its intangible FILE NOW!!! FEE IS $550.00 - 10. Election Camoaign Financin X
Tax filing recuirement and elects to do 5o, After SEPTEMBER 12, 2000 Min. will be $750.00 | 'O 5°°ten Campaign francing - $5,00 way so
(See critaria on back). [ Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PD O Delzte TITLE , [ change [ Addition
NEME KENNEDY, FREDERICK JAMES HAME
STREETADERESS | 3115 PROVIDENCE RD STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33805 CITY-S1-2IP
TITLE [ Delete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TE ) [ Delete TILE - O Crange [ Addition |
A e asD - — NAE - — .
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Detete TITLE [T change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST. 2IP
TILE . ' O celete TTLE {Jchange [ Addition
NAME . NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-21P : CITY-ST-ZIP
TITLE [T Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP

13. | bereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is true and accurate and that my signature shall have the same legal effgct as if made under oath; that f am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attach t with an address, with all other like empowered.

9-5-pp BE3-688-F/4/

Dale Daytimg Phone #

SIGNATU

CR2E034 (5/00)



