2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # . 1.99000005233

1. Entity Name ;. :

FIDELITY FOObS“L Fe:

SFLRETARY OF
DIVISION oF CBRPORLTI%HS

Principal Piace_; of Business

1262 TIMBERLANE COMMONS
SUE ¢
TALLAHASSEE FL 32312

Mailing Address
P.O. BOX 13948

TALLAHASSEE FL 32317

00 SEP 29 PH |: 4,5

2. Principal Place of Business 3. Mailing Addrass

G

Suite, Apt. #, stc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number ¥} Applied For
. Not Applicable
Zip . Country Zip Country - . $5.00 Addtiona!
. 6. Certificate of Status Desired | Fee Required
6. Name and Address of Current Reglstered Agent - \ -- == . .7, Name and Address of New Reglsiered Agent —
Name
HOOD. CHARLES R Street Address (P.O. Box Number is Not Acceptable)
1282 TIMBERLANE COMMONS
SUITEC
TALLAHASSEE FL 32312 City FL | ZpCode
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE "
i . _Siunatue. typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinatating) OATE
" . ‘FILE NOW!!! FEE IS $50.00 ‘
: Make Check Payable to Department of State
9. MANAGING MEMBERS/MANAGERS | 1 E ADDITIONS / CHANGES
LU MGRM . CJ Detete TME {J Change  [J Addition
e PR —
nawe; iz, 1) HOOD; CHARLES R NAME : e T L TS B I e e =
STREEY ADORESS | 1282 TIMBERLANE COMMONS SUTEC - - - STREET ADORESS S0 5/00--01 1 T4--807
crv-sT-2p | TALLAHASSEE FL 323127 17 . oo 27 ti-en, CITY-ST-2P sbadG0_ 00 w0, 00
TIMLE 1 betete TILE ct% + [] Addition
NAME NAME '%
STREET ADDRESS STREET ADDRESS ’
CITY-ST-2IP CITY-ST-ZIP
TITLE L) Dekete ME ., o —eins == - = TcChangs ~[J Addition
-NAME - : B NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TME [ Delete THLE : [ change [ Addition
NAME NAME . '
STREET ADDRESS . STREET ADDRESS
CITY-§T-2IP & CITY-5T-ZP
TiLE R [ Delete TE -~ [ Change [ Addition
NAME L NAME . 3
STREET ADDRESS . STREET ADDRESS :
CITY- ST~ 2P CITY-ST-2IP
TNE 1 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

11. | heraby 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 is true and accurate and that my signature shall have the same legal e#fect as if made under oath; that | am a managing member or manager of the
limited liability company orthe receiver or trustee empowered to execute this report as required by Chapter 608, Florida Sta!utes

SIGNATURE:

Daytime Phone #

CR2E083 (5/00)



