2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # P96000066343

3

A 12 Entity Name-
FELE REVIEW, INC.
Principal Place of Business Mailing Address
5767 SUN POINTE CIRCLE 5767 SUN POINTE CIRCLE
BOYNTON BEACM FL 33437 BOYNTON BEACH FL 33437

2. Principal Mace of Business

3. Mailing Address

FILED
Mar 27, 2001 8:00 am
Secretary of State

03-27-2001 90655 009 ***150.00

T

Y

Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEl Number 65.%87131 Appliad For
Not Applicable’
Zip Country Zip Cauntry R . $B 75 Additional
) 5. Certificate of Siatys Desired | Feo Required
6. Name and Addreas of Current Reglstered Agent 7. Name and Address of Now Roglistared Agent
o t Namas

== BUCHANAN: THOMAS W===—

Strest Address {P.0. Hox Number is Nol Acceptable)

' 7600 LAUDEN DRIVE
LAKE WORTH FL 33467 ’
City FL I Zip Code
8. Tha above named entity submits this statement for the purpose of changing its registerea office or registered agent, or both, in the State of Fiorida.
SIGNATURE -
Signaturs, typsd or printad nema of registadsd agent and e it apphcabls. (NOTE: Regiaterad Agent signature mquirou whan rensating) OATE
9. This corporation is eligin'e 1o satisfy its Intangible FILE NOWIN FEE IS $150.00 . : .
Tax filing requirement and elects 1o do 50. After MAY 1, 2001 Fee will be $550.00 10- ?ﬁ:lg:n%wg:;lr?:m?g:mm fgﬁ%’:ﬁ"

Make Check Payabile to Departiment of State _

(Sea cntena on baCK)

I

J— _ —_ — P ] &

11, OFFICERS AND DIRECTORS I 12, ADDITIONSICHANGES TO OFFICERS AND CIRECTORS IN 11

TRE T O Dekete me O change [ Addition | &

NAME BINNS, ANDREW C MAME s

sThEE) AODRESS | 5767 SUN POINTE CIRCLE STREET ADDRESS 3

emv-st-22 | BOYNTON BEACH FL 33437 GY-51-29 v

o

me P 0 pelete TTLE < Clckange  [J Agdiion | &

NAME BUCHANAN, THOMAS W - NME

STREET ADDRESS | 7600 LAUDEN DRIVE STREET ADDRESS

erv-st-20 | | AKE WORTH FL 33467 cy-5i-2° _

TE ' O Dolete TLE Clcrange (] Addition

NAME BUCHANAN, PAMELA G ' RAME

STREET ADDRESS | 7600.LAUDEN.DRIVE... _ .. - __ W STREET ADDRESS

OSSO | LAKE WORTH FL 33467 .. o oo G -

TIE O Delete (13 ) T change [ Addiion |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 2P CITy-ST-2IP

TMLE 1 Daieta TMLE [JChanga T Addition

NAME NAME

STREET ADDRESS STREET ADRESS

CiTY-ST-2P CITY-ST-2P

TME 03 pelete TIE O Change [ Addiion

NAME ) NAME

STREEY ADDRESS | STREET ADORESS

CIrYy-$1-2F pa) CITY-ST-2P

13. | hereby certify i qualify for the exemplion statad in Section 119.07 3)(1) Florida Statutes. 1 further cenify thal the information
indicated on thisfreport or suppfem ate and that my signature shall have the same lagal ecl a9 if made under oath: that | am an officer or director
of the corporatioh ar the racaiyér oij acute this report as required by Chapter 607, Florida Statutes, tha, nama appaars in Biock 31 or Block 12 if
changed, or on i atiachmepd wi like empowered. S/"’

SIGNATUR . 3¢ 4345’%

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytime Phona #




