2002 UNIFORM BUSINESS REPORT (UBR) Mar 061?1216%]2)800 am

DOCUMENT #  P0O0000008385 Secretary of State

1. Entity Name

FiDA, INC. 03-06-2002 20086 041 ***150.00
Principal Place of Business Mailing Address

1952 SHADYHILL TERR. 1952 SHADYHILL TERR.

WINTER PARK FL 32782 WINTER PARK FL 32792

N

e

| 113; ) hereby certify thal the information sugplid

2. Principal Place of Busine - 3. Mailing Address
455 p L4 Jr—
Suile, Apt. #, etc. . 4 .. _Suite, Apl #, etc. el e = o DO NO T WRITEAN-THIS: SPACH
\y &/State City & Stale 4, FEI Numbar Applied For
&‘E&Jﬂ ) } 59-3622632 Not Applicable
(=~ - -
paf 7 t it
e . Coungry P Country 5. Cerlificate of Status Desired O $8'75 Addltlonal
Mﬂ"é A ) Eee Required
6. Name and Address/of Current Registered Agent 7. Name and Address of New Registerad Agent
Narme
CREWS’ LUCY M Sireet Address (P.O. Box Number is Not Acceptable)}
1852 SHADYHILL TERR.
WINTER PARK FL 32792
.. )’ SR - City ‘ FL Zip Code
8. The above named enti_s_y submits tpss'é,latement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
- - . :
SIGNATURE
Signature. typed or printed name cf registered agent and title if applicable. (NOTE: Registerad Agent signature requirad when reinstating) OATE
-gt ;nisif:lfnrporaziQn is elilgimj ttla se:!is:fyciits Intangil?')le . Aa,FIIE.E N?\gfe!élz_];EE IS|||$J:25?5% o " - 40.- Etection Campaign Financing—— — — $5.00 May.8e,
ax ln.g rfaquwemen &nc elects o do 30. er May 1, ee w . Trust Furd Contribution. g Added to Fees
(See criteria on back) O Make Check Payable to Department of State .
T OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelate TLE O change [ Addition
HAME LUCY M. CREWS . . NAME
sTREET anoREss | 1952 SHADYHILL TERRACE STREET ADDRESS
CITY-ST-2IP W|N_TER PARK FL 32792 CITY-ST-2IP
TITLE 1y [ oelete TITLE [Jchange [ Addition
NAME STEVEN C. CREWS NAME
STREET ADDRESS | 1952 SHADYHILL TERRACE STRCET ADDRESS
CITY-§7-2IP WINTER PARK FL 32792 CITY-$T-ZF
TILE [ Delete TILE [ change [ Addition
NAME 3 NAME
STREET ADDRESS STREET ADDRESS
CIU-ST-EIP CITY-5T-ZiF
TILE - [ Dewte TITLE : O changs [ Addition
SNAME s - NAME ‘
- _""'*"w-ww ——— . v
STREET ADDRESS s T T o e B STREET ADDRESS
e —— Bt T
CITY-ST-2IP CITY-S7-ZIP = e e B )
TITLE [ Dejete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ~ CITY-ST-ZiP }
MLE : ' [ Delete TILE [J change  [7] Addition
NAME ‘ ' NAME
STREET ADDRESS \\‘ STREET ADDRESS
CITY-ST-21F . 4 = - CITY-ST-2IP

‘does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thal the information
tphe Angf accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

£ i§ report as required by Chapter 607, Florida Statutes; and that my name appears in Btock 11 or Block 12 If
powered.

SIGNATURE:  ' b oz 457 35038

indicated on this report or supplemengAl/
of the corporation or the receiver or

OF SIGNING OFFICER QR DIRECTOR Date Daytirmg Phone # o

e

CR2E034 (%/01)



