2000 UNIFORM BUSINESS rerd® (ueR)

DOCUMENT # PASCO0 (O (S |

1. Entity Name

FEDLRE // Ine.,

Principal Place of Businass - -

Mailing Address

DAMen'> KISSimimees
5770 (. Lrle [SromSon Nusy. .

FILED
Jun 12, 2000 8:00 am
Secretary of State

06-12-2000 90040 045 ***550.00

/ STRE” "‘ - '
P EE S
- *
Kissimmeeg ,[FL 34796
2. Principal Place of Business 4 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRETE IN THIS SPACE
City & State City & State 4. FEI Number ) Applied For
59 - 35 5 / Q'Oq Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

red /Y larien

5770 (L. o Broason

Syite /SO
KisSmmee - 34796

el

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

City

Zip Code

FL

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

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstatng)

" 97 This corparation iseligible to satisty s imtangible =
Tax filing requirement and elects to do so.
[See criteria on back)

DATE

10. Election Campaign Financing

) :Hsfs.OOEMay Be

Trust Fund Contribution, Added to Fees

GFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

1. 12,
TITLE ) P D) : [ pelete TITLE O Chenge [ Addition | &
NAME sy re,e[ S krion NAME =)
STREETADRESS | -7 25 (i’ € Crcﬂp /fd STREET ADDRESS §
orvsi2r | S5 S e A BYT T2 CHTY-ST-2P ! 5
rd
TITLE . m . 3 pelete TITLE [ Change [ Addition | ©
NAME SYane. T Y 3rien NAME
STREET ADDRESS ) . STREET ACDAESS
CITY-ST-7IP DA S c,tgfd,!’(ﬂ SS CHTY-ST-2IP
WL D 7T ) [ pelete TITLE [ change [ Addition
NAWE Keyiirt Yyt fcs NAVE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TITLE ¥ . [ oelete TILE {7 Change  [] Addition
NAME e ey exnS 8 r2 NAME
o s RIuFF

STREETADDRESS } B¢ Frre I I vineun S “ STREET ADDRESS
oS N Ceayy  NC CITY-5T-2P
TILE 7 {7 Delete TLE [J Change (] Addition
NAME NAME

eTReETADDAESS L . o STREET ADDRESS
CIY-5T-21 T ToTmT T e R ST T ] T T T S e et o m e e
TITLE [ pelete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7Ip

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 or director

13. 1 hereby certify that the inforrgation supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
} ter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the recgiver or trustee empowered to
changed. or on an attachm

SIGNATURE:

ecute this report as required by Chap!

520 - Qo 407 -397-99

(a
SIBNATURE AND TYPED dR PRTTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




