FILED

2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

1. Entity Name 05-01-2003 90971 021 ***150.00

FEDCOM, INC.

DOCUMENT # P01000118031 ‘,//

Principal Place of Business Mziling Address
7660 SANDERLING RD. PO BOX 25063

SARASOTA FL 34242 SARASOTA FL 4277
9'290/ Frur}w Ve L

Suite, Apt. #, efc. Suite, Apt. #, etc. 0 CHECKZEHE I MAKIN%CHANGES

/35

City & State City & State 4. FEI Number ‘AFPHED‘E@H Applied For
S\MMW ﬁ- Not Applicable

Country Zip Country " ) $8_75 Additional
l% 1/-2 3? D6a 7.9 5. Certificate of Status Desired | Fao Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FEDDER, DARRIN Street Address (P.O. Box Number is Not Acceptable)

7660 SANDERLING RD.

SARASOTA FL 34242
City FL Zip Code

8. The above named entity subxmits this statemant for the purpase of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of prited name of registered agent and titla if applicable. (NCTE: Ragistered Agent signature required when reinsiating) DATE
& FILE NOWN! FEE 1S $150.00 . o
9. Election Campaign Financin
Ator y 1,2003 Fao will e $560.00 Cactr Copag sy $5.00 ey oo
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS | 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TIMLE [ Change [ Addition
NAME " | FEDDER, DARRIN NAME
STREET ADCRESS | 7660 SANDERLING RD. STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34242 CITY-ST-21P
TITLE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e~ - - T 7] Detete TITLE T T [CJchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-7IP
TILE [ pelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY- $T-7IP CITY-ST-2IP
TITLE O delete TIMLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filin é; does not qualify for the exemption stated in Seclion 119.07{3)(i), Florida Statutes. 1 further centify that the information
indicated on this report or supplemental report is true an rate and that my signature shall have the same !egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tg exfbute ts report as required by Chapter 807, Florida Statutes:; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addres ith all cwered.

sl ;%@é Iy v 7

VBIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daytima Phone #

SIGNATURE:

%

-

AV g

CH2E034 (10/02)



