2003 FOR PROFIT CORPORATION A

UNIFORM BUSINESS-REPORT (UBR) ‘*U

LH00ELD

FiLi
DOCUMENT # L78383 »
1. Entity Name B
FYDOR, INC. 030CT -6 PH L1
g > T A -
SECRETARY OF SIANE
Principas Place of Business Mailing Address Al L AHASSEE, “LORDA
350 GALLOWAY RD. P.Q. BOX 3160 .
- LAKELAND FL 33815 LAKELAND FL 33802 %
2. Principal Place of Business 3. Mailing Address ’"mmI”""“""wmm”m"lul‘mI{I’I Iml |||" |l||‘ ’"l
REINSTATEMENT.. 203
o e N
City & State City & State 4. FEI Number Applied For
59—3015517 Not Applicable
P Country Zip Country 5. Certificate of Status Desired O $8'75 A_ddilional
Fee Required
- -~ 6. Name and Address of Current Registered Agent  __ 7. Name and Address of New Registered Agent
Name
ERICK JAMES
KENNEDY, FRED Street Address {P.0. Box Number is Not Acceptable)
3115 PROVIDENCE RD
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, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signatura, typed or printed name of registered agent and lille if applicable. (NOTE: Registered Agem signature required when reinstating) DATE
FILE NOW!! FEE IS $550.00 :
9. Electi ign Fi i
After September 10, 2003 Fee will be $750.00 Cection Sembagn pranend - $5.00 may Be
Make Check Payable to Florida Department of State ' |
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
ML PO O pelete TITLE o5 der X Change () Addition | S
ek Tomeds Q
e KENNEDY, FREDERICK JAMES e Kenned!\Frede s, :
’
stager anoess | 3415 PROVIDENCE RD sTReeT anprgss | O''S FVI ST s 3
: Ladcoland, FL 338 3
crv-st-2p | LAKELAND FL 33805 oITY-§T-2P G
— o
TITLE 1 Delete TITLE SéTma.M’non-C Kanngdy [ Change  BerAddition | 5
NAME NAME 3115 Providance Rd .
STREET ADDRESS STREET ADDRESS i &{dnd; F“— 233 yod
CITY-ST-2IP CITY-8T-2IP
TITLE o . . O oelete - . TMLE . - E1Change ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
GlTY-ST-2IF CITY-ST-7IP
TLE 1 pelete TITLE (3 change [ Addition
NAME NAME SUO0NZ23587T425
STREET ADDRESS STREET ADDRESS LOAOBA03--010Rd 001 #7750, 08
GITY-ST-ZIP CITY-ST-2IP
TME [ Delete TTLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cliy-§7-2IP CiTY-ST-ZIP
LE U] Detete TILE O change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. ' hersby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(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 lega! effect as it made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowared 1 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 it
changed, or on an attachment with-amaddress, with ali other like empowared.
4 S . : . : — /
SIGNATURE: S S A Qb3 LT T/
o : - Daytime Fhons #



