2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000028745 Feb 08, 2001 8:00 am
1. Eniy Name Secretary of State
FEP HOLDING COMPANY, INC. 02-08-2001 90026 027 ***150.00
Principat Place of Business Mailing Address
8844 NORTH FLORIDA AVENUE 8844 NORTH FLORIDA AVENUE
TAMPA FL. 33604 TAMPA FL 33604 J LlJIdId R
TP ST RO AC G R
104 E. Fowler Ave 104 E. Fowler Ave.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
Suite 201 Suite 201
City & Stale City & State 4. TEI Number Applied For
TamPa . 1 mampa , 71 59—3503293 Not Applicable
32 Ig 612 Gounty 3Z 1‘56 12 Country 5. Cenliticate of Status Desireq O geae-gesq lﬁlc_jedci’ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CALDERAZZO’ WILLIAM Street Address (P.O. Box Number is Not Acceptable)
8844 N. FLORIDA AVE 104 E. Fowler Ave
TAMPA FL 33604 Suite 201
C‘%Yampa R FL ZBIDBCOdf 2

8. The above named entitysubmits this statement fg urpoase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE WILL!D—F" [ﬂLﬂCQﬂ'?—zi // lr/’/
We. typed of printed name of registered agent and litle if applicable, (NOTE: Regislared Agent signature required whan reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE I.."‘f $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects t¢ do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable io Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE b © O oelste TME B Change [ Addition
NAME i NAME .
CALDERAZZ0, WILLIAM 104 E. Fowler Ave. Suite 201
STREET ADDRESS POST OFFICE BOX 272880 STREET ADDRESS B
ome$T-2P | TAMPA FL 33688 eiry st 2P Tampa, P1 33612
TITLE D [ Delste TITLE Ochange  [7] Addition
NAME KILL, JAMES F ) N NAME
STREET ADBRESS 8840 N FLOR|DA AVE " STREET ADDRESS
CITY-ST-2IP TAMPA FL 33604 GITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS” STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TIRLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE 1 Deiete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 1 CITy-51-2IP

13. i 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Wiiion sioinnzzs e 313 933 QU3¥

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

CR2E034 (10/00)



