2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000000192

1. Enlity Name

FRED FELDMAN LMT, INC.

FILED
Apr 13, 2000 8:00 am
ecretary of State

04-13-2000 90066 012 ***150.00

Principal Place of Business

9099 AGINCOURT LANE
JACKSONVILLE FL 32257

Mailing Address

9099 AGINCOURT LANE
JACKSONVILLE FL 32257-5065

2, Princ’i_ngl Flace of Business . | 3. Mailing Address . &+ Tn w AL DT
[ 2LOEDILHIEL Ferp-are | 12 050 LAKE FERN DR

(IR

AT

Suite, Apt. #, elc. Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
T AT oy //L-— f=ra B et Sapr vy //G C 59-3485376 Not Applicable
le Countr Zip COUHIW " ) $8 75 Additional
-~ = . f -
3 12 S ’/.,\,rﬁ_v_. 7'LLJ‘CP' . U’f ﬂ'_.- 5. Certificate of Status Desired (W Fas Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s -~ - P —————————e e B ”Name T =

FELDMAN, FRED
-9099-AGINCOURTLANE- /2080 (AE Fou pr

FRreo FEtommp)

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

Tax filing requirement and elects to do so.

JACKSONVILLE FL 32257 72204 12 0F0 Laxe [ers A
City _— Zip Code ;

™ e Jarivi [l FL | °%%¥% s

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 IR e« i e -

Signature, tynaﬁ or printe » 1ame of registerdd agent and ttte | applicable (NOTE: Registered Agent signature required when reinstating) DATE
. L e ) T
8. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Elsction Campaign Financing $5.00 May Be

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Faes

(Ses criteria on back) . Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ‘,-..

TITLE PD )E@e:e[e TIILE /b [Rohenge [ Agdition | &

NAME FELDMAN, FRED NAME Fevrpma~  Fueo 2

stheet Aoess | 9099 AGINCOURT LANE STREETADDRESS | /200 tgsce Fa@U Ort 8

orv-st-ze | JACKSONVILLE EL 32257 CITY- 8- 21P Wk il pir 3 TF §

TTLE VST meme e s 7 Pgtange O] daditon | S

NAME FELDMAN, BARBARA NAME O BrirtsFesvie

STREET ADDRESS | 9099 AGINCOURT LANE STREET ADDRESS fLofe (ke fors! At

anv-st-2p | JACKSONVILLE FL 32257 s | ggesctm /e O Ferr s

TITLE [ Delete TITLE [ Change [ Addition
—NAME "] ~ T TR T AT e T =W NAME~ — T - e -

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2IP

TILE [ Detete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F Ty -57-2P

TITLE [ Dalate TITLE [JChange [ Aaditicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IF

TILE [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | 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 undler oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

changed, or on an attachment with an address, with all other like empo

SIGNATURE: ___ SlGNZ#

t~Y-00 Poy-230-229)"

SIGNATURE ANDXYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR

Date Daytime Phone #




