FILED

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P3§000033%04

1. Entity Name

Fearer Mepiow ([ve. =

- Secretary of State

05-31-2000 90227 014 ***150.00

Mailing Address

Jogd i

Principal Place of Business

1089 S Teeasce §.

G- PeTeRSaURG, FL 33705 Sy Perersavii

Teresce £
FC 33700

3. Mailing Address

loYYy

2. Principal Place of Business ___

1084 S5 TeerrcES

f:(mﬂwa‘f.

|
|
|

Suite, Apt. #, etc, Suite, Apt. #, efc,

DO NOT WRITE IN THIS SPACE
\

Feamepa ;(711 Laywe

Jo¥y T Teeprce £
G, Pereasauns, FL 33705

Street Address (P.O. Box Number is Not Acceptable?)

City ‘ Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered cHice or registered agent, or both, in the State of Firida.

Signature, lyped or printed name of registered agent and title f applicabla.

{NOTE: Registered Agent signatura raquired when rainstabing}

‘ DATE

9. This'corporation’ls eligible to"satisfy lts’Imangible™
Tax filing requirement and elects to do so. |
{See criteria on back)

| C——
10. Election Campaign Fir{ancing
Trust Fund Contribution,
i

$5.00 mayBe
Added to Fees

1M - OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE PrEs. 1 Defete TLE [ change [ Addition

NAME LaywE FEATHERG L ZA WE NAME

STREET ADDRESS logy Tm TERJ&»GE }" STREET ADDRESS

cm 5T-2IF O PET'EAJKUQ&, Fi ?} 7 o™ CTY-ST-2IP

TILE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS !

CITY-ST-2IP CITY-ST-2IP

WE TS| e SR e TIE T T T T T T T T Octange [ Additien

NAME KAME |

STREET ADDRESS STREET ADDRESS \

CITY-S7-2IP CITY-ST-2iP \

TITLE O Delete THTLE I [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZP

TITLE O pelete TITLE 3 change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE J Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-21P

13. | hereby certify that the information supplied with this filing dees not gualify for-the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under dath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execule this report 88 required by Chapter 807, Floricda Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an altachment with an address, with all other like empowered.

Laye Aeameugie  £5/12°00

727-§64-570<

ND TYPED OR PRINTED NAME OF S5/NING OFFICER OR DIRECTOR

Date | Daytime Phone #

May 31, 2000 8:00 am

ity & State fty &Sﬁale — 4. FEI Number ‘ Applied For
.(QT" Efﬂﬁuﬂa ) FL 7 ETEM‘RUQG, "'Q ﬁ‘?}/()m Not Applicable
%pz 7Q|"' COLU{S‘-A Zip‘?} 7D r Coulnﬁy j“ A 5. Certificate of Status Desired i B Eeae.;esq lﬁidditional
=—mer o>~ 6.2 Name and Address of Current Registered Agent - —eiei— | —= - _—_7.-Name and Address of Noew Rogistered Agent. ~ = - oo 1=~
Mame ‘

CR2E034 (9/99)



