2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

PE(RWCNl;JmIZ/IENT# P95000097984

FIDELITY UNION BHONEHS INC.

Principal Place of ausiness - Mailing Address
§518 PINE CIRCLE NE
SAINT PETERSBURG FL 33703

us us

5518 PINE CIRCLE NE
SAINT PETERSBAUIRG FL 33703

2. Principal Place of Businessg 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. #, etc.

{7 CHECK HERE IF MAKING CHANGES

Apr 07,2003 8:00 am
ecretary of State

04-07-2003 91000 034 ***150.00

R R

City & State City & State 4. FE! Number Applied For
59-335022? Not Applicable.
Zip COUﬂ[I’y Zip COUntTy D $8.75 Addlilonai

5. Certificate of Status Desired

Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e

THE LAW FIRM OF LAWLRENCE d SPIEGEL CHRTD
343 ALMERIA AVENUE
CORAL GABLES FL 3314

e e

.
Bl s engaicriag o ey

ey ——

= - mz e m

vt ek il

=Name.= =4
~

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

City Zip Code

FL

the cbligations of registergd agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famlllar with, and accept .

. Signature, Mor printed namaof raglsierEUQEInt and title if applicable
-r

(NOTE: Registered Agent signaturg required when reinstating) CATE

oy

%, FILE NOWN! FEE IS $150.00 :
- ¥ After May 1, 2003 F'ee will be $550.00
Make Check Payahle to Fmrida Department of State

9. Etection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

MELULVY

nv

CR2E034 (10/02)

7

!

10, " .OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE ‘ STD 1 Detete TTLE 3 change (] Addition
mve - |CLINTON, DEBRA J HAME
STREET ADDRESS | 5518 RINE CIRCLE NE STREET ADDRESS
orv-st-2¢ - | SAINT PETERSBURG FL 33703 oIr-§1-2¢
TITLE [ pelete TITLE [ crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF CITY-ST-21P
_Tme e T mEmm e m e meee o [ iPelgie e - B TITE- T e =[] Change. - [Z]:Addifion -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IF
TITLE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2IP B
TILE [ Delete TITLE [Cl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Dalete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

SIGNATURE:

12. | hereby certify that ihe 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 effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

sotheed Ulton— 4-5-63 721 528444y

changed, or on an attachment with an address, with all other like empowered.

SIGNATUREWNE TYPED OR PRINTED NAN! OF SIGNING DFFICER OR DIRECTCR

Date Daytima Phona *




