2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000089195

1. Entity Name

FENTON & ASSOCIATES, INC.

Princinal Place of Business

1147 EDGEWOOD DR
LAKELAND FL 33803

Mailing Address

1147 EDGEWCOD DR
LAKELAND FL 33803-3221

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Feb 04, 2000 8:00 am
Secretary of State

02-04-2000 90047 017 ***150.00

60013134

A

DO NOT WRITE IN THIS SPACE

i

I

Cty & State

City & State

4. FE! Number

Applied For
Not Agplicable

59-3352170

Zip Country

Zip Country

5. Cerntificate of Status Desired

0 $8.75 Additional

. Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FENTON, B. STREATER

Name

Street Address {PO. Box Number is Not Acceptable)

1147 EDGEWOOD DR
LAKELAND FL 33803
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registerad agent and titls 1f applicable (NOTE: Registered Agant signature requirad when reinstatmg) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 16. Election Campaign Financing $5.00 vay &
- . ay Be

Tax filing requirement and elects to do so.
(See criteria on back)

" After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fung Centribution. Added to Fees

1. QOFFICERS AND DIRECTORS ] 12. ADDITIONS/GCHANGES TO OFFICERS AND DIRECTORS IN 11

TME D [ Dslete TME [ Change [ Addition
HAME FENTON, B. STREATER NAME

STREET ADDRESS | 1147 EDGEWOOD DR STREET ADDRESS

CITY-5T-2IP LAKELAND FL 33803 CITY-ST-21P

TITLE D 7 pelete MLE [Jcrange [0 Addition
NAME FENTON, JUDY A HAME

STREET ADDRESS | 1147 EDGEWOOD DR STREET ADDRESS

orv-sT-2P | LAKELAND FL 33803 . CITY-ST-21P

e b ] Deiele TiHE O crange [ Addition
NAME FENTON, STANLEY M NAME

STREeT ADDRESS { 1147 EDGEWOOD DR SIREET ADBRESS

CTY-51-2P LAKELAND FL QITY-5T-2P

TITLE 7 Dalete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTy-ST-2P ory-ST-2iP

ILE O Delete TITLE {Jchange (] Addition
NAME NAME

STREET ADDAESS STREET ADORESS

CiTY-ST-2F GITY-51-21P

TImLE L1 Delete TTLE T Change [ 22wwe
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certity that the information supplied with this filing does not qualify for the exernplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shaii have the same fegai effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or trusiee empewered 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 aizgwem
SIGNATURE:

SIGNATURE ANDTYPED OR PR

ith an address, with all other like empowered.

/= 28-60(343)438 b

ED NAME OF SIGNING QFFICER OR DIRECTOR

Data Daytwne Phetls #




