FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBI-'I) Apr 25, 2003 8:00 am

DOCUMENT#  P97000094845 ecretary of State
1. Enlity Name 04-25-2003 90152 050 ***150.00
FEEDER DYNAMICS, INC.
Pringipal Place of Business Malling Address
6236 147TH AVE N 6236 147TH AVE N
CLEARWATER FL 33760 CLEARWATER FL 33760
- ; LA DO
2. Pringipal Piace of Business 3. Mailing Address
Suite, Apt. #, sig. Suite, Apt. #, etc. [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65-0?98141 MNat Applicable
Zp Country Zip Country 5. Certificate of Status Dasired O gese-;esq l‘::’ed;tb“a'
6. Name and Address of Current Registered Agent .- - e e T 7.-Name and Address.of.New.Registared Agent — o LT
. Name
GOTTLIEB & GOTTLIEB, P.A.
. S Add P.0. Box Number is Not A bl
AT[ORNEYS AND COUNSELORS AT LAW treet ress { ox Number is Not Acceptable)
2475 ENTERPRISE RD., SUITE 100
CLEAQWATER FL 33763 City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
- the o'b\igations of registered agent.

SIGNATURE :
AR , Signature, typed or printad name of registerad agent end title if applicable (NOTE: Registerad Agent signatura required when rainstating DATE
;- 7. FILE NOW! @;@ 6. Elostion Compaian Financi
T . . ection Campaign Financin
=+ After May 1, 2003 Feg Wi 550.00 Trust Fund Cc:pntr?bution. o (8] fdsée%qo";i‘éf °
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 11, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TOLE [ change [ Addition
NAME " | SCOTT, M. KENT NAME
stReeT Aooress | 8924 25TH STREET EAST STREET ADDRESS
crv-st-2¢ | PARRISH FL 34219 CITY-ST-2IP
TITLE D [ Celete TITLE [JChange (] Addition
NAME ESHELMAN, MIKE NAME
sTreet AoDRess | 2037 UNION STREET STREET ADDRESS
ov-s-2p | CLEARWATER FL 33759 L L
LE T O petete TILE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-8T-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oTy-ST-zF | evesiee
TITLE ] petete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P _ CITY-57-2IP
TILE [ Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby ceriify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this refort or supp\emental report is true and accuratg’gnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
¢ tilis repog as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
powered.

el Keur Saurr 0‘!73'/03 ) Y6073

— e

I

CR2E034 (10/02)

suGNATURE]\NDTVPETJ'bn PRINTED NAME OF SNGNING OFFICER OF DIRECTOR Date ¥ yaytirda Phone

L4




