2001 UNIFORM BUSINESS REPORT (uani FILED

DOCUMENT # P97000032372 | Feb 15,2001 8:00 am
1. Bty Name Secretary of State

S

THE FELIZ GHOUP' INC ' ’ 02-15-2001 90084 027 ***150.00
Principal Place of Businaess Mailing Address
5042 BARNEGAT PQINT 5042 BARNEGAT POINT . . ,
ORLANDO FL 32808 ORLANDO FL 32808 LUULLI( ]
Suite, Apt. #, stc. Suite, Apt. #, atc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number §9-3445122 Applied For
Not Apgplicable
Zij u Zi Count iti
P Country ® ouniry 5, Ceortificate of Status Desired O $8'75 Addltlona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ - - e e = — T - .Nama—-—~ - _—— -~ e - N ST . o N
FELIZ, NELSON M :
Street Address (P.C. Box Number is Not Acceptable
5042 BARNEGAT POINT ‘ pIzble)
ORLANDO FL 32829
City FL Zip Code
8. The ahove 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 printed name of registered agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!Y! FEE IS $150.00 10. Election C o .
Tax fiing requirement and elects to do so. Atter MAY 1, 2001 Fee will be $550.00 + Dection Campaign Prancing - $5.00 may 8
T Trust Fund Contribution. Added to Fees
(See criteria on back) a fiake Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Detete TITLE [J Change  [] Addition
NAME FELIZ, NELSON M RAME
STREET ADDRESS | 5042 BARNEGAT POINT STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32808 CITY-ST-2IP
TLE v O petete nie [ Change [ Addition
HAME FELIZ, MARTHA D NAME
STREET ADCRESS | 5042 BARNEGAT POINT STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32808 CITy-ST-21P
TITLE [ pelete TITLE [J Change  [J Addition
CNME X A . - NAME
STREET ADDRESS T T - - STREET ADDRESS - s - Coe e
CITY-57-2IP CITy-$T-2IP
TILE T Detete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TITLE 3 alete TITLE [[JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-5T-2iF

13. | hereby gertify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supfflemepfal report is frue and ageurate 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 rec er orfrfistee emp cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, cr on an attachmeitwj address, with al! gthdrllike empowered.

v TTYY 1)for  407-29%-751%

¥D TYPED OR PRINTI F SIRNING OFFICER OR DIRECTOR Date Daytime Phone #

=]

SIGNATURE!

T 1 l

:

CR2E034 (10/00)

o



