2000 UNIFO

RM BUSINESS REPORT (UBR)

DOCUMENT # P97000108290

1, Entity Name

FEDDER, INC.

Principal Place of Business

267, ROBIN DRIVE
SARASOTA FL 34236

Mailing Address

400 N, ASHLEY DRIVE
SUITE 2300
TAMPA FL 33602-4327

AN

FILED

[LTEENR]

May 17, 2000 8:00 am

Secretary of State

05-17-2000 90933 019 ***150.00

ARREALAS LARL A LEL ]

(T

2. Principal Place of Business 3. Mailing Address ' R " II
/100 Soth TiomiAvele 7. . /60 SeUR Tpmy Am i T
Suite, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
# 2038, H A0
City & State City & State 4. FEL Number 65-08 Apnlied For
Sannsokr Tk SanAsetn FA 02728 Not Applicable
Zip 3 6/'9 3"(“ Fl Country Zip 33/ 33" Coumryvjq 5. Certificate of Status Desired O ?g'gesqﬁfﬂ“onal
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name Nav e sa? Fe npert
FEDDER' DARRIN J Street Address (P.O. Box Number is Not Acceptable)
267 ROBIN DR. OO Sevkth Toaminm: TR
SARASOTA FL 34236 # 20
City Zip Code
Qrarsas, FL A A

8. The abave named entity submits this statement fo

g A

[k

purpose of changing its registered offlice or registered agent, or both, in the Stale of Florida.

' g -3 - T

SIGNATURE .
Signa‘.l’e‘ typed or print yﬂamM tegistered agent and m\le_ i.f‘appiica'ble {NOTE. Registersd Agent signature required when reinstating) DATE
AN T o s elilble to saticy i i e i
9. This corporation s eligible to satisty its Intangible ., FILE NOW!!! FEE lS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. . After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fees

{See criteria on back)

. Make Check Payable 1o Department of State

11. QFFICERS AND DIRECTCRS _I 12, ADDITIONS/GHANGES TO OFFICERS AND DIRECTCRS IN 11

me .. |D . ] Delete e . Trange [ Addition
wwe | FEDDER, DARRIN J NAME Danriwo T FEDOEA 2

stReet ADoRess | 267 ROBIN DR STREETADORESS | /£ 00 S Travv 1 Remts s 203

CITY-ST-2P SARASOTA FL 34236 CITY-ST- 2P SHAAS O | £ Fy a3 &

e 1 Delete e ) Ol Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-51-2P
STITLE E -~ A — - — - O oealete - -~ TITLE - e —— .- . =[J-Change - [ Addition~
NAME NAME

STREET ADDAESS STREET ADDRESS

CiTy-ST-21P CITY-ST-ZIP

e {1 Delets TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP GITY-ST-7IP

TITLE [ Delete TITLE [Jchange [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2iP CITY-ST-ZIP

TITLE O Delete TITLE [) change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information

indicated on this report or supplemental report is true and acc
of the corperation or the receiver of trustee empowered 10 gx:

all aifigy empowered.

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

changed, or on an attachmgent with an addres: W—{J’j’m 7?77
SIGNATURE: M"‘/‘U o Dipai T Enoen. pm oZL ¥~ v9

FG

NATURE AND TYHED OR PRINTED NAME OF StGNING OFFICER OR DIRECTOR

Dale Daytima Phane #

CR2E034 {9/99)



