2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FEEDSA-FRIEDSANRA.
Frelds § Rster, P.A.

*

P98000034664 1)/ 4 )+

Nole name 24 lCé/ /

Charg e

Principal Place of Busingss

~HENRF-BPLANT-BLHDING
333 SOUTH PLANT AVE
TAMPA FL 33606-2325

Mailing Address

HENRY-8PLANT DUILDIRG
333 SOUTH PLANT AVE
TAMPA FL 33606-2325

2. Principal Place of Business

3. Mailing Address

The Lowry Howe

The Lawn’: Howse

Suite, Apt. #, etc.

333 5, Plent Ave

Suite, Apt. #, etc.f

333 5. Plont Ave.

FILED
Apr 17,2002 8:00 am
ecretary of State

04-17-2002 90164 043 ***150.00

DO NOT WRITE IN THIS SPACE

| FELDS; ROBERT W
333 SOUTH PLANT AVE
TAMPA FL 33806-2325

City & State City & Stale 4. FEI Number S 282 Applied For
[ampg , FL Tampg, FL 59-3508252 Not Applicable
) ¥ - L)
Zi Country Zip Country . ; $8 75 Additional
. f -
";3&,% U .S, A 3350@ U .S, A- 5. Certiticate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

s e e e

e e et Rl L W e e S

Street Address (P.C. Box Number is Nt Acceptable)

City

Zip Code

FL

8. The above nal

SIGNATURE

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Sig!(atuk, typad or printed name of régisterad agent and tithe it applicabia,

{NOTE: Registered Agent signature requirad whan reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax flling requirement and elects tc do s0.

FILE NOW!!! FEE 1S $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

DTUASE

(AY)

changed, or on an attachment with

SIGNATURE: j

empowered.

13. | hereby certily that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 it made under cath; that | am an officer or director
of the corparation or the receiver or trustee empOWﬁrech;‘ tohex?cute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if -

ess, with all other fi

susw.\’r.un.?nu

N . . . Z ‘ v
MNAME QF SIGNING OFFICER OR DIRECTOR

Date Oaytime P!

hong #

{See criteria on back) c Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE PTD O celete g O Ghange [ Addition | &

NAME FIELDS, ROBERT W NAME g

STREET ADDRESS t 333 SOUTH PLANT AVE STREET ADDRESS &

CITY-ST-2IP TAMPA FL 33606-2325 CITY-§T-ZIP -
i

TILE VSD W Gelete TME P X change  [J Adeition | S

N FRIEDSAM}LESLEY J e Fosler, keiskina T:

sTREET ADDRESS | 333 SOUTH PLANT AVE STREETADORESS | 333 §. Plant Ave

GITY-ST-2F TAMPA FL 33686-2325 rry-31-2F Téawmpa, Fo 336co

TITLE 1 pelete TITLE [ Change [ Addition

NAME NAME

_STREETADDRESS | e || smeeTanoREss | o

CITY-§T-2Ip N o “omY-S1-2F =

TITLE [ pelete [ TITLE [CJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1IP CITY-ST-2IP

TIME [ Delete TILE [JChangs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-8T-2IP

TIILE ] Delete TITLE [J change [ Audition

NAME NAME

STREET ADDRESS STREET ADDRESS

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



