. FILED
FOR PROFIT CORPORATION- -- | Jun 11, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) S tary of State
€Cre
DOCUMENT #1/ 27 /7 06-11-2002 90390 025 ***150.00

1. Entily Name

FEDAMCO TRC,

DO NOT WRITE IN THIS SPACE 117675

2. Principal Place of Business 3. Mailing Address

Q‘ Fast Ce w[@f St 72_£esi-Ce alev S5t
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State 4. FEl Number Applied For

3935 fs‘tfitéfl FLA JudTER. LA S T~262 77D Not Applicable

g’z Lf .7,7 Cauntry U SA 32“33 Yy Vv Cou{t)ry5 A 5. Certificate of Status Desired [ gi';gﬁiﬂﬁ""a'

7. Name and Address of Current Registered Agent
Name

= Slreat-Address (R OzBox:humber is- Not:Agsepiable) = ===

IN THIS SPACE

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
Signature, typed or printed name of registerad agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
; e g . ; January 1 - May 1 Fee is $150.00 .
8. I;'I;Sﬂcr:iﬁrp:Jeraﬂtijr;rlsel:trg;:(lje;:;ztastlrsgy&;sslgiangible After May 1, Fee is $550.00 | 10. Election Campaign Financing $5.00 May Be
5 .? i d pack) ’ = Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
(See criteria on Make Check Payable to Department of State
", OFFICERS AND DIRECTORS '
TTE 3 PRES(DE U™ TLE
NAME ¢ FEDELE MV S50 NAME
SREETANRESS [ D R & CENTER. ST STREET ADDAESS
oy-§3-212 JUPITER. FL 33477 CITY-57-2P
TITLE TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE TTLE
NAME NAME

arvran L oo | DO NOT WRITE__
| e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . CiTY-81-71P
TITLE TITLE

NAME NAME

STREET ADORESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer of girector
of the carporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my mame appears in Block 11 or on an
attachment with ddres i other like,empowered.

SIGNATURE: ] FEQELE MUSS0 3 fo2 (st1) 7941833

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datd Dfyiime Phone #

CR2E034B {12/01)




