FILED
O O CcO
UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am

DOCUMENT # P 9500004/ 770 Secretary of State

1. Entity Name 03-03-2003 90466 031 ***150.00

FEDELIC/ z’//ﬁEs%f/E/)&zzd.

30033020

2. Principal Place of Busines ' 3. Maiting Address
12124 Sgiat Auseesns Dok 12126 Sand Aonesws Pher.

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

304 H=Fotf

ity & State Cijy & State i 4. FE] Number Appilied For
i//éﬁ/ﬁﬂie ) F/ l///ﬂi?ﬂ]ﬁﬂ ﬁ% S"’ OSQ,?S'XZ Not Applicable

21935025— jg“”"yuﬁl@ %%_Joﬂ‘r Countrngh 5. Certificate of Stalus Desired O gei'gg‘lﬁiﬂﬁona'

7. Name and Address of Current Registered Agent

o KalPu A FEAEC/2/

Street Address (F.O. chﬁu@ber_is Not Acceptabz ; - = [ ;

; Urenmal FL 3550

. The above named entity submits this s§tement for the purpose of changing its registered offide or registered agent, or befh, in the State of Florida. | am familiar with, and accept

| the oﬁ-ligations of registered agent. ? .
— c;é:g,; 7. M%%EMG/) 2-2f-03

SIGNATURE -
" Signature, Typed dfprlnlde of registered agent and litla if applicable. {NOTE: Registered Agenl signature required when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. C Added to Fees

10. ; AFRICERS AND DIRECTCRS
TILE .HD ’b }__ 0 - .
HAME Rt Py A FELELI )
4/ Phoas #Io¥

STREET ADDRESS 124 Spmt Aw blELs
CITY-5T-2P 5{'1614/37/218 -F?, F3oRE"

TwLe T AT Ema L —<
NAE %ﬁee/ 7 FEMEC/ 2/
STREET AGDRESS /9/'.21/_{4/”{_ Al srs %C’E#{'&

CR2E0348 (12/02)

CHY=gT-2P

VSN Al LRI T B30
TITLE 4 7
NAME

STREET ADDRESS
GlTy-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-S7-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

Convsege

exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate apefthat my signaiure shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trystee empowered to_execule Ais repork# erotied by Chapter 6 lorida Statutes; and that my name appears in Block 10 or on an
attachment with an address, wit ar like empower, ' . q\rsz___
%‘ . 7 /.?J.’}” ??V a3 ¢
SIGNATURE: Ao -7 733

SIGNATIRE ANWPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

12. | hereby certify that the information supplied with this filing does not qual;




