2000 UNIFORM BUSINESS REPORT (UBR) FILED

]
DOCUMENT # P95000067694 Mar 23, 2000 8:00 am
o Secretary of State
FELICE & ASSOCIATES, INC.
03-23-2000 90030 028 ***150.00
il
Principal Place of Business Maili:ng Address
102 PERRY AVENUE 102 PERRY AVENUE
AUBURNDALE FL 33823 ALIBUI:INDALE FL 33823-2325
1
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 3336 Applied For
) , 59_ 132 Not Applicable
“p Country 2 Country 5. Certificate of Status Desired O ?ﬁgﬁi tﬁ?ec;itional
_ 6. Name and Address of Current Flegislefed Agent - - ~ =77 Name and Address ot New Reglstered Agent
' Name
FEUCE’ JACKQUELINE Street Address (P.O. Box Number is Not Acceptable)
102 PERRY AVENUE
AUBURNDALE FL 33823
City FL Zip Code
8. The above named entity submits this slatement fer the pur:pose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or printad name of ragisterad agent and title f a?piicab\e. (NOTE: Registered Agent signatura required when rainstating} DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE 1S $150.00 10. Etection Campaign Financin
Taw filing requirement and elacts to do 0. After MAY 1,2000 Fee will be $550.00 - Trust Fund Ct?nlr‘\gbution. ° O ?dst:].gﬁoh;‘:aeis ©
{See criteria on back} a Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, AODITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE vP _ [ Change m Addition
N FELICE, JACKQUELINE N DANIE! 3. FENCE SR,
sTreeTADDRESS | 102 PERRY AVENUE secraooness | JO 2 PERRY Ave
orv-s1-2¢ | AUBURNDALE FL 33823 av-si2r |AyByAndAlE, F1 33§R3
TTLE ' {J Detete MLE [ Change [ Addition
NAME . NAME
STREET ADDRESS ' STREET ADCRESS
CITY-S5T-2IP ) CITY-ST-2IP
TILE ; + ] Deleis™ e - T - N [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (] Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE ’ 1 Delete TITLE [Jchange  [] Adeition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete THTLE [Dchange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-87-21P

13. | hereby certily that the infarmation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under nath, that | am an officer or director
of the corporation or the receivgr or trustee empowered 10 execute 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 attachmepfAvith an address, with all other like empowegred.
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£7-5 337

Date Daytime Phone #

DA A L L
PED OR PRINTED NAME O F’ INING OFFICER OR DIRECTOR




