2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000053980 Secretary of State

1. Entity Name

FIDELITY GLOBAL RESOURCES IV, INC. 05-03-2002 90091 001 ***900.00
Principal Place of Business Mailing Address

6624 GATEWAY AVE. TEWAY AVE.

SARASOTA FL 34231 SARASCTA 231

S — AT ERRA AT
{242 M e St 1243 Wain ST

Suite, AEt. # g SuiterALg. c. DO NOT WRITE IN THIS SPACE
1 e O 700

} State ity & State 4, FEI Number Applied For
§& NAS. 05N EZ& é&l"C{SO‘{_‘(. :}i_ 65-1014924 Not Applicable
BZE{ L% Q CEUJm_WS‘A Z% ({, 2 3 é Country 5. Certificate of Status Desired O ?{g"gesq ‘ﬁgg‘lﬁonal

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 Acceptable)
6624 GATEWAY AVE.
SARASQTA FL 34231
City FL Zip Cade

8. The aboye named entity submits this statement for the purpose of changing its registered cffice or registered agent, or hoth, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and fitls if applicable. (NOTE: Registered Agent signature required when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - .
Tax filing requiremenlgand elects lg'do SG. : After May 1, 2002 Fee wilisbe $550.00 10. Elecnon Ca’”pa}?’” F‘mancmg O $5.00 may Be
e rust Fund Contributicn. Added 1o Fees
{See criteria on back) m Make Check Payable te Department of State
11. OFFICERS AND DIRECTORS [ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D - O Delete TITLE [J Change ] Addition
NAME LEWIS, KURT F NAME
STREET ADDRESS |5624 GATEWAY AVE. STREET ADDAESS
cry-sT-zr |SARASOTA FL 34231 CITY-5T-2IP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-21P
] T e e e e L Dot T e e e o« —— . Change ___[} Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-3T-ZIF CITY-ST-2IP
TITLE [ elete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TNLE [ betete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7IP CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

itathis filingedags not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
gand accurategnd that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tr port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrgeniwe 2 fke~ampowdgred.

13. | hereby certify that the information supplied

SIGNATURE: ___\" Qo G et : “[(("; ( 62 Y4-9231-s394

May 03, 2002 8:00 am

PEDFTR PRINTED NAI SIGNING OFFICER OR DIRECTOR : Date Daytime Phone #
e ———

CR2E034 (9/01)

—




