o,

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

FIDELITY GLOBAL RESOURCES V. INC.

DOCUMENT # PO0000069680

Jul 10, 2001 8:00 am
Secretary of State

05-14-2001 90227 011 ***150.00

Principal Place of Business

5624 GATEWAY AVE
SARASOTA FL 34231

Mailing Address

€624 GATEWAY AVE
SARASOTA FL 2421

2, Principal Place of Business

3. Mailing Address

AT

FEOM AU

Suita, Apt. #, etc.

Suite, Apt. #, etc.

)
DO NOT WRITE IN THIS SPACE

City & State City & State { Number Applied For
05{60 ‘{ g Net Applicable
Zp Country e Country 5. Cerlificale of Status Deslred ] $8.75 Additional
Fee Required
.. 8 Name and Addreas of Current Registered Agent - 7. Name and Addreas of New Reglsisred Agent
Name T
= "**‘*LEWB,_KURT F)-fiﬁi-r_-; FEE S ==z B e - e - pa—r s
Street Aadrass {P.O. Box Number is Nol Acceptabie)
6624 GATEWAY AVE
SARASOTA FL 34231
s City FL Zip Code
B, The above named 4 purposa of changing ils registered offica or registeraa agen, or both, in the State of Florida, E
C‘-} o %
*SIGNATURE 8- . & :
Skaanhe, typed or printed name of registorod agont and e i appliciubie. (NGTE: Registared Agert % cocupirad whan gl 011':
. - . 1 4 1 1, i l . i . i
9, :rl'hls '{:I:.orporatlgn i eligiblg l? s:lmstf: cllls Intangible At F|::|iv:‘1ov;¢i:|!1 FFEE IS“ l$;e5l;50500 o 10. Election Campaign Financing $5.00 May Be
e filing requirement and elecls © do so. el ' ee w ! Trust Fund Cantribution. Added to Faes ,
{Sea criteria on back) Make Check Payable to Dapartment of State ‘
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
THLE D ] Delee TINE Dcrange [ Addiion | S
NAME LEWIS, KURT F NAME g
STReET ADORESS | 6624 GATEWAY AVE STREET ADORESS g
TY- 51-2P CiTY-ST-2IP
one- 5T SARASOTA FL 34231 i
TLE O Delete TE Ol crange [ Adcition | &
NAME NAME .
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-51-29
me - - — - - O polete TME Ocnange [ Addilion
NAME NAME
_SIREET ADDRESS STREET ADDRESS .
CITY-§T-2P GITY-ST-ZP
me 0] Delee TIME [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Gy -5T-2IP Civy-ST-2p
HNE ) O Daieta nie CIchange [ Addillon
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-51-21P CITY-S3-21P
TME 7 Dslete me O Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST. 2P CITy-St1- 218

13. ! hereby certily that the information suppiied with this fili
indicated on this report o supplomental repart is true an
of the carporation or tha receiver or tru:nee empowered
changed, or on an attachrng 30

SIGNATURE:

brdlll other Ive

does not qualify for the exemption staled in Section 119.07(3Xi). Florida Statutes. | further centify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
gxocute This repoeg as required by Chapter 607, Florida Statutes; and ihat my name appears in Block 11 or Block 12 if




