2000 UNIFORM BUSINESS

REPORT (UBR) FILED

DOCUMENT # P97000094845 May 16, 2000 8:00 am
iy Secretary of State
FEEDER DYNAMICS, INC.
05-16-2000 90015 007 ***150.00
Principal Place of Business Mailing Address
2067 RANGE ROAD 2067 RANGE ROAD
CLEARWATER FL 33765 CLEARWATER FL 33765-2124
us us
i S I A AR
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEI Number Applied For
e el e me N - 65-0798141 - .. | Not Applicable.
Zp Country ap Country 5. Cerlilicale of Status Desired [ gg-;’esq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GOTTLIEB & GOTTLIEB, P.A.
ATTORNEYS AND COUNSELORS AT LAW
2475 ENTERPRISE RD., SUITE 100
CLEARWATER FL 33763

Street Address (P.O. Box Numper is Not Acceptable)

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 Fiorida.

SIGNATURE

Signature, typed or printed name of registered agert and title f applicabla

{NOTE: Registered Agent signature required when rsinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOWI1! FEE IS $150.00 . 1 Einaep
Tax leing rgquirement and elacts to do s0. After MAY 1, 2000 Fee will be $550.00 18. E:zz:lgzrzaggﬁfguggﬁncmg fg;gjomh;?;?e
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE D [ Celete TITLE [ change (] Addition
v SCOTT, M. KENT N
STREET ADORESS | 8G24 25TH STREET EAST STREET ADDRESS
CITY-ST-ZP PARRISH FL 342190 CITY-ST-2IP
TME )] O belete TITLE ™ “BxChange [ Addition
NAME ESHELMAN, MIKE NAME ESHELMAAS, MIKE
STREET ADURESS | 6552 WALDORF COURT STREET ADDAESS | 2F 3T OMION STREST i
or-s1-2 | "NEW PORT RICHEY FL 34655 ) st |ccearaTeR, Pl 33759 ]
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-21P
TIE [ Detets TITLE [ crangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P . CITY-ST-2IP

13. | hereby certify that tha information supplied with thig filing does not qualify for the exemption stated in Secticn 119.07{3)(f), Florida Staiuies. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 receiver or trustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other |j

SIGNATURE: %Mézﬁ% )

' L . 4/25/2:::0 (727 e 073

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate

Daytime Phone #

v

CR2E034 (9/99)



