FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # P96000034421
1. Entity Name 05-01-2003 920794 010 ***150.00
JEFFERY A. FEIG, INC,
Principal Place of Business Mailing Address
P O BOX 18399 P O BOX 18839
SARASQTA FL 34278 SARASOTA FL 34276 7
2. Principal Place of Business 3. Mailing Address ““”'“ “I ’I”' I"” Ilm I|”| IIN ||‘|| m“ I)l“ ““n\“\ lm “n

Suite, Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-3374040 Not Applicable
R M T T Country 5. Cerificae of Staus Desred [ 98-75 Additiona)
Fee Required
6. Name and Address of Current Registered Agoent 7. Name and Address of New Registered Agent -
' Name

MOWEH’ JAMES N Street Address (P.O. Box Number is Not Acceptable)

5201 W KENNEDY BLVD

SUITE 530

TAMPA FL 33609 City FL l Zip Code

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE :

" ‘ Signature, typed or printed nama of registered agant and ttle il applicable ({NOTE: Registerad Agani signalure required when reinsiating) DATE

- FILE NOW!! FEE IS $150.00
e 8. Election G ign Financi
Ater lay 1,2005 Fo i bn $550.0 T o 500 M e

Make Check Payable to Florida Department of State '
9. . - . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME - pes ] Delete TITLE [ Change ] Addition
ne + | FEIG, JEFFREY A HAME
smsmuonsss P O BOX 18899 STREET ADDRESS
cmv-st-z@.. | SARASOTA FL 34276 CITY-§T-2P
TITLE ; 1 Delete TITLE [ Change ] Addition
NAME ; NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P o CITY-ST- 2P
TITLE - - ~ [ Delete TIMLE - O Change ] Addition -
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TILE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1Ip OITY-$T-21P
TITLE O pelete TTLE [ change ] Addition
NAME NAME
STREET AGDRESS STREET ADCRESS
CITY-$T-21P CITY - §T-2IP

.} hereby certify that<he irformation suppled with this filin ot qualify fgr the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemegp(al refort is trueAfid accugfite and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver orfrustee mpowar d to exeglite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withfan add e empowered.

SIGNATURE: ___ SIGIV/ AR e qhlez  awva-se

BIGNATURE A}d’wpsn OR PRlNTEp’NAMs oF smﬂiy OFFICER OR DIRECTOR U Bae Daytime Phone #

. AY BLPO9S0

CR2E034 (10/G2)



