2002 UNIFORM BUSINESS REPORT (UBR) FILED

—

Jan 28, 2002 8:00
DOCUMENT #  PG6000096954 glflgcretary of Stat%m

:

1. Entity Name b
FEICO, INC. 01-28-2002 90043 036 ***150.00
Principal Place of Business Mailing Address
3409 WEST BAY TO BAY BOULEVARD 3501 WEST SAN JUAN STREET
TAMPA FL 33629 TAMPA FL 33629
) ﬂ.ﬂ
2. Principal Place of Busmess 3. Mailing Address
345 W fo B Sivid, (N
Suite, Apt. #.._e . Suite g f . DO NOT WRITE IN THIS SPACE
A i
Ci% §: vle % City %sﬂe‘ 4. FE! Number Applied For
/ 7 59—3413012 Not Applicable
% 3‘[ Z 9 - ﬁ%ﬂ ﬂd"?/‘i-' Zip Couniry 5. Cerlificate of Status Desired ] gese'gesqlﬁ?:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FENELSON’ ALAN J Street Address (P.Q. Bex Number is Not Acceptable)}
3501 WEST SAN JUAN STREET
TAMPA FL 33629
City FL 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.
SIGNATURE
Signature, typed or printad name of registered agent and title If applicable {NQTE: Registerad Agent signature reguired when rainstating) DATE
9. This corporation s eligible to salisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 way Be
Tax fiiing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributicn ] Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS !N 11
TITLE P ] pelete TITLE [ change [ Addition §
Kae FEIVELSON, ALAN J NAVE e
STREET ADDRESS | 3501 WEST SAN JUAN STREET STREET ADCRESS §
CITY-S1-2IP TAMPA FL 33629 CITY-ST-21P §
TITLE v [ Delete TITLE [ Change [ Addition | O
NAvE COX, CHARLES A
STREET ADDRESS | 3501 SAN JUAN STREET STREET ARDRESS
CITY-ST-7IP TAMPA FL 33629. . ’ . CITY-5T-2IP
TINE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Delete TITLE {(dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 7P CITY-ST-2IP
TILE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7IP -
TInE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-ZIP 7 CITY-ST-ZIP

13. | hereby certify that the information supplied wnh lify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental r d that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver cr trus| is, report as required by Chapter 607, Florida Statutes: a 75{ name appears in Block 11 or Block 12 if

changed, or on an attachment with a L Wi o4 ;_gr Gwered.
SIGNATURE: __ S/, 0L —5-9357/574

SIGNAAU HMINTED MAME OF SIGMING OFFICER OR DIRECTOR Déla Daytirmz Phone #

5/

Ay



