2003 FOR PROFIT CORPORATION ADr 18?12%51:?8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #  P95000023333
1. Enity Name 04-18-2003 90200 033 ***150.00
FENWICK iNTERNATIONAL, INC.
Principal Place of Business Mailing Address
472) WEST CYPRESS ST. 4720 WEST CYPRESS ST.
TAMPA FL 33807 TAMPA FL 33607
2. Principal Place of Business 3. Mailing Address N"H“”l' 'lll”lm"m "l““m II"I "II' l“ll m“ "l" “" \m
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Numbker Applied For
' 59-3323336 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired ] $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ ’ Narme
PARKEH’ JEFFREY R Street Address {(P.O. Box Number is Not Acceptable)
4720 W. CYPRESS ST 1ST FL
TAMPA FL 33607
City FL Zip Code

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

SIGNATURE

Signalure, typed or printed name of registered agent and title if appficable. {NCTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2003 Feo wili be $55000 BT Gt poond 85,00 My 2o
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ﬁp [ palete TTE [ Change [ Acdition
NAME PARKER, JEFFREY R NAME
sTheeT anoness | 4720 WEST CYPRESS ST. STREET ADDRESS
orvsze | TAMPA FL 33607 CITY-§T-217
TITLE ST [ elete e [Jchange [T Addition
NAME SCHMEDT, PETER NAME
sTReeT ADORESS | 4720 W CYPRESS ST STREET ADDRESS
CITY-ST-2IP TAMPA FL 33607 CITY-ST-ZFP
TILE D [ Delete__ me - : - ) [ change [ Addition -
NAME TRILEY, SCOTT NAME
STREET ADDRESS { 4720 WEST CYPRESS ST. STREET ADDRESS
CITY-ST-2P TAMPA FL 33607 CITY-ST-2P
THLE ] Delete TITLE [C] Change (7] Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST7-2IP
e [ elete TITLE [ Changz ] Addition
NAME NAME
STREET ADGRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
THLE [ Delete TILE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is nd 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 réceiver or trusteg.gm) eréd to execyge this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Black 11if

changed., or on an aitac) L with an a empowered.
Pe:f-f,r Schmeott

AV QLESGH0 -

CR2E034 (10/02) .



