2001 UNIFORM BUSINESS REPORT (UBR) FILED

0544653

1 8:00
DOCUMENT # PO0000053977 Msizrﬁa,%)? 0%5:00 am

FIDELITY GLOBAL RESOURCES II, INC. ’ T 05-15-2001 90028 003 ***150.00
Principal Place of Business Maifing Address
6624 GATEWAY AVE. 8624 GATEWAY AVE.
SARASOTA FL 34231 SARASOTA FL 34231
2- P”nc‘pa‘ piace Of BUSiness 3- Ma‘llmg Address ‘ill“l” H‘ ||| I ‘ I H I” ll‘ ||\| || ‘I ilNl |||“ ‘ll’ ‘ll\
Suite, Apt. #, etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Appled For
- /ﬂ/‘/?z Z2— Not Applicable
Zip Countr Zi Countr . - i
4 P Y 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEWIS, KURT F
Street Address (P.O. Box Number is Not Acceptabie)
6624 GATEWAY AVE. ‘ ¢
SARASOTA FL 34231
, City Zip Code
i -
8. The above name i se of changing its registered cffice or regisiered agent, or both, in the State of Florida.
SIGNATURE e
Signature, typed or printcdg nam Al and fie f appcabe (NOTE. Registerec Agent s.gnature required when einsiaing! DATE
i ion is eligi isfy i i FILE 0 PEE 30. . . .
9, This corporation is eligible to satisfy its Intangible H IL; NE)W.. e E iS 33,130 DP 10, Election Campaign Financing $5.00 vy 5o
Tax filing requirement and elects to do so After MAY 1, 2001 Fee will be $550.00 y y
’ ) e . Trust Fund Contribution. i Added to Fees
(See criteria on back) d Make Checlk Payable 1o Depariment of Siaie
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D 3 Delete L (I Change [ Adeidon | &
NAME LEWIS, KURT F NAME =
streeT aooress | 8624 GATEWAY AVE. STREET ADDRZSS =
CITY-§1-2P SARASOTA FL 34231 CITy-si-21p b
()
TITLE [ pelere 1ImLE [ Change  [7] Additien g
HAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2p
TIMLE ] Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREE" ADURESS
CITY-§T-2IP CITY-S8T-21P
TLE 7 Delste TITLE [JChange L] Acdition
NAME HAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21P CITY-ST-2IP
TLE ] Delete TRE [ Change  [] Additioss
NAME MAME
STREET ADDRESS STREET ADSRESS
CITY-ST-2IP CITy-S-aIp
s L] Detete TITLE O chenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-83-2IP CITY-31-21P
13. | hereby certily that the information supplied with this filing does not quafkify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation cor the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachmeryt with ss. with alf other like ernpowered
ATURE: : odt = Loso s
SIGNATME AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dae Daytirme Phone #




