2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
| DOCUMENT # P94000032198 Jan 19, 2000 8:00 am
FENLASON ACCOUNTING SERVICES & TAXES. INC. = "~ "|= - Secretary of State
01-19-2000 90004 047 ***150.00
Pringipal Place of Business Mailing Address
2755 NW FEDERAL HWY P.Q.BOX 10%0
STUART FL 34994 PT.SALERNO FL 34392-1090
US —--—v:-w;.nula
N RS AR KRR ENTATI AR
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65.04831% Not Applicable
Zip Country Zp ‘ Country 5. Cerliicate of Status Desied (] 98- Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e Fonlason, Jayved D,
Street Address (P.O. Box Number is Not Acceptable)

7SS NW Rdel Huy
 [SfoarFT T L%y

_—T e -

8. The abave named entif} submits thid staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Daveed Cenlqm ~ Vres. i}y}oo

SIGNATURE
Signalur{ty%! of printed Pame of registerad agent and tille if applicabla. {NOTE' Registered Agent signature requirad when reinstating) barel
el I e I
= ) ’ ! Trust Fund Contribution. 0 Added to Fees
(See criteria on back) a Make Check Payable to Department of State s
11, OFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ petete TITLE [ Change [ Addition
NAME FENLASON, JARRED D NAME
sTreeT anoress | 2421 SE WEST BLACKWELL DRIVE STREET ADDRESS
CITY-ST-ZiP PORT ST. LUCIE FL CITY-ST-ZIP
TITLE [ Deleta TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
THLE [ petete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
1 ciy-st-ze R B CITY-ST-2P e - -
THLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ' CITY-5T-IP
TITLE [ pelate TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE - : [ Delete TITLE [JcChange [ Addition
NAME _NAME
STREET ADDRESS ' STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemegntal reporj is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o owered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with sg, with all other like empowered.

SIGNATURE:

IV DadiiBitas~ 32000 561692722

SIGNATMRE f«unnp PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "Datof Daytime Phorg #

CR2E034 (9/99)




