2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

FEICO, INC.

DOCUMENT # P96000096954 Jan 29, 2000 8:00 am

Secretary of State

01-29-2000 90144 003 ***150.00

Principal Place of Business

35065 MANRATTAN AVE—
FAMPA-FL336H—

Mailing Address

3501 W. SAN JUAN ST
TAMPA FL 33629-7903 S

2, Prlnm al Place of Business

09 W. By 7o B Al

A
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Sune‘ Apt. #, elc.

Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
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ity & Stave a. FEI Number 59_5413012 I

FEIVELSON, ALAN J

t Zi ountr ' iti
6 Z Coun ry P c y 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Heglslered Agent i - s 7. Name and Address of New Registered Agent. - -
Name

Shm-e.

Stree%Address (P.O. Box Numg is Mot AcceEtable) 5.7,._
w7 FL (29229

8. The above named entity submits this statem

SIGNATURE‘( (\M

he purpbse oi¢hanging its registered office or registered agent, or both, in the State of Florida.

-26 -2roa d

changed, or on an attachment with an a S, Wi

SIGNATURE:

Signature, typed or grinted n; e oweagistered agant and tile if applicabls. {NOTE. Regstared Agent signature raquired when reinstating) DATE
\-_J

9. This corporation is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 ‘ - )

- 10. Election Cai F n

Yax filing requirement and lects 10 GO $o. After MAY 1, 2000 Fee wilt be $550.00 on L-ampaign Financing O $5.00 May Be
9 i ¥ Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State

"o OFFICERS AND DIRECTORS Iz ADDITIONS/CHANGES TO OFFIGERS AND DIRECTGRS iN 11
TITLE P O Dekete TITLE ?( s isos ) Aban T EAThange [T Acdition
NAME FElVELSON, ALAN J NAME Y’ / .
STRELT ADORESS | AR547F-TANGLEWOOE-DRIVE- seeTao0RESs | 3504 W. Sen JUan T
crr-st-zp | WESLEY-CHAPELFE33543 CTY-ST-2P ThAa Ft- F3erq
TLE v ‘ O Delete TITLE CIChange [ Addition
NAME COX, CHARLES MAME
sTReeT ADDRESS | 350 SAN JUAN STREET STREET ADDRESS
onv-sT-zP i TAMPAFL 33628 . . _ .. e QEwyesremR o A L. e -l .
L ] Delete TITLE ) ' ) ’ O change "] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e S O Deleta TITLE o [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP
TITLE O pelete TITLE [J Change  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-§T-2IP

13. | hereby certify that the information supplied with this filin g does not qualify for the exemptlon stated in Section 119. 07(3X)i), Forida Statutes. | further certify that the information
indicated an this report or supplemental report is trus an
of the corporation or the receiver or trustae empowera

accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

L AR o or /8
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