2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

Pa40000457&

FeeyY EuteepeseEs, Tuc

FILED
Jun 01, 2000 8:00 am
Secretary of State

06-01-2000 90276 015 ***158.75

~,

Principal Place of Business

27100 W. STH STREET
Saugoro, FL. 32711

Mailing Address

gouoE149

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DQ NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

' - 3258204 Not Applicable
Zi i t ”

v Country 2 Country 5. Certificata of Status Desired 7 $8.75 Additional
Smt ku.E- Fee Required
. -, 8 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
"3 Name,
i

ALL_EN . FeeY
42 L.ave DoeE BUND

Apoprl-a, L. 327103

L AueEN . FreN

Street Address (P.0. Box Number is Not Acceptable}
Cc2

DEgae~y, V., 3213
City Zip Code
h J F L
8. The above named entity submits this statemen the purpose of changing its registered office or registered agent, or both, in the State of Florida.
D00 R, S-5- 2000

SIGNATURE

Signature, typed or printed nama of reistered agent and e if a\plicable

{NOTE: Registered Agent signature required when reinstating)  + DATE
’

. -2 This-corperation-is eligible to satisfy s intangible—
Tax filing requirement and elects to do so,

$5.00 may Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribxution.

(See criteria on back} O
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME.
STREET ADDRESS STREET ADDRESS
CITY-8i-2P . CITY-ST-2IF
TME [ Delate TINE [ Change [ Acdition
NAME NAME
STAEET ADDRESS . STREET ADDRESS
GITY-ST-ZIP : CITY-ST-2IP
TITLE ] Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
ony-st-op | " . o U I L1 e e e e e . g | T e e e
TMLE [ Defete TLE (7] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Detete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-2iP
TiTLE O Delete TITLE [ Change (7 Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2P

13. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the re¢eiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachment with an address, with all

SIGNATURE:

ef like empowered.

Slidzeeo  (4e)324-czo\

SIGNATURE AND TYPED OR PRINTED NAME OF (su‘m OFFICER OR DIRECTOR

Date Daylime Phana #

CR2E034 (9/99)



