2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000089949

1. Entity Name

FEDMAN ENTERPRISES, INC.

Principal Place of Business

3431 BRETWCOD DR
ORLANDO FL 32808

Maliling Address
P.0. BOX 277

CLARGCONA FL. 32710

us

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
May 10, 2001 8:00 am
Secretary of State

05-10-2001 90061 042 ***150.00

(i

DO NOT WRITE IN THIS SPACE

0473787

City & State City & State 4. FEI Number 59'3348891 Applied For
Not Applicable
Zi Countr Zi Countr iti
P 4 F uny 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FEDRICK, AUDREY P
Street Address {P.O. Box Number is Not Acceptable)
3431 BRETWOOD DR
ORLANDO FL 32808
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of regisiered agent and title if appcab's (NOTE: Regisiered Agent signature required whan reinstating? DATE
9. This corporation is eligible to satisty its Intangible FILE NCW!!I FEE IS $150.00 ) N )
10. E C F
Tasx filing requirement and elects to do so. After MAY 1,2001 Fee will be $550.00 ection Campaign Financing $5.00 may 5e

CR2E034 (10/00)

(See criteria on back) L Make Check Payable to Department of State st Fund Gontrbution. Addedto Fees
11. OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1N 11
TITLE P 1 Delete TIEE O Change [ Addition
NAME FEDRICK, AUDREY P NAME ‘
STREET A00FESS | 3431 BRETWOOD DR. STREET ADDRESS i
CITY-ST-21P ORLANDO FL 32808 CITY-ST-21P
TITLE [ elete TIFLE [ tharge [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P
TITLE [ Delete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21p CITY-ST-2P
TITLe [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-8T-21 CITY-ST-2IF
TITLE [ pelete THLE [ Change [ Adcien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP
THLE [ pelete TITLE [ Change  [7] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CIUY-5T-7IP CiTY-$1-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption 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 signature shall have the same legal eff

ect ag if made under cath; that | am an officer or directar

of the corporation er the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attao?mem with an addregs, with all other like empowered.

SIGNATURE: (,LUC//&W

L smjm‘runs}mn P‘YPED oajnm-rsn NAME OF SIGNING CFFICER OR DIRECTOR

e

Hurdey P FEDUCL  26APALR| (407)294- 9499

aytone Fhone

¥



