2001 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT # P980001

1. Entity Name

FEDAG II, INC.

01651

Principal Place of Business

5770 W, IRLE BRONSON HWY,
STE 130
KISSIMMEE FL 34746

Mailing Address

5770 W. IRLE BRONSON HWY.
STE 130
KISSIMMEE FL 34746

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 15§, 2001 8:00 am
Secretary of State

05-15-2001 90038 026 ***150.00

"

975225

AN R RO

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.
{See criteria on back)

d

-After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

City & State City & State ~ 4. FEINumber  5g.0764667 | Applied For
[Not Applicable
Zi Count Zi Count iti
P k4 P ouniry 5. Certlficate of Status Desired O $8.75 Additional
Fee Required
6 Name and Address of Current Registered. Agent 7. Name and Address of New Registered Agent
Ea A - s e === | Name— P . . j
MARION, FRED
Street Address (P.Q. Box Nurnber is Not Acceplable)
5770 W. IRLO BRONSON HWY.
STE 130
KISSIMMEE FL 34746 : ,
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS - | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD ' 'oelete TITLE O crange [ Addition | 3
[}

HAME MARION, FRED e g

STREET ADDRESS 2725 CANOE CREEK 1 ; STREET ADGRESS g

CITY-ST-2IP ST. CLOUD FL 34772 ) . CITY-ST-2P &
. o

TITLE DS O Delete TITLE [] Change ] Addition 5

NME [ MARION, ANNE M { NAME

STREET AUCRESS 1 9795 CANOE CREEK RD. STREET ADDRESS

CITY-ST-2P SA'NT CLOUD FL 34772 CiTY-$T-2IP

TITLE AID e - - - e o Delte . THE — (O Change [ Addition

HAME YATES, KEVIN NAME e

STREET ADDRESS | 9795 CANOE CREEK RD. STREET ADDRESS

CITY-ST-2IP SAiNT CLOUD FL 34772 CITY-ST-2IP

TILE vD [ Gelete TLE [JcChange [ Addition

NAME DAWSON, LIN , NAME

STREET ADDRESS | 300 FRENCHMAN'S BLUFF o STREET ADDRESS

CITY-ST-2P CARRY NC i eIry-SI-2p

TiTLE :' O Delete TITLE [ Change [ Acdition

NAME L NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE [ pelete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P \ CITY-5T-2IP

13. | hereby certify that the infor
indicated on this report or su
of the corporation or the re
changed, or on an attac

SIGNATURE:

p!emental report i

tion suppiied with th|s filing does nct quallfy for the exemption stated in Section 119.07(3){i), Florida Statutes, | further certify that the information
{ my signature shall have the same legal effect as if made under oath; that ! am an officer or director

U =
A ered 1o execute th|s reporrasgguired by Chapter 607,

ith all other like empowered.

Florida Statutes; and that my name appears in Block 11 or Block 12 if

_~ S-/-0/

E SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR

Data Daytima Phona #




