¥

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# _ P98000101651 , Sgp 1812002 1%00 am
1. Entity Name ecre al y O tate
FEDAG II; INC. / 09-18-2002 20050 004 ***550.00
_Principal Place of Business Mailing Address
: 5771) W. IRLE BRONSON HWY. 5770 W. IRLE BRONSON HWY., R VR TN
STE.1%0 STE 120
2. Principal Place of Business 3. Mailing Address ) P B e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
5?:2794‘?9 Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired O $8.75 Additional
i N R e Fee Required
e 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
LS ‘ ] ) Name . ’
- *MéBION';FBED{ - o Strest Address (P;0. Box Number is Not Acceptable) e
5770 W. IRLO BRONSON HWY.
STE 130 -, o
KISSIMMEE FL 34746 City FL [ 700

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. 1 am familiar with, and accept
the obligations of registered agent. I M - ' SN .

SIGNATURE
} Signature, typed or printed name of registered agent and title it applicabie (NOTE: Registered Agent signatura required when reinstating} DATE

9. This corporation is aligible to satisfy ils Intangitie FILE NOW!!! FEE IS $550.00 16. Election C ion i .
Tax filing requirsment and elects to do so. After September 13, 2002 Fee will be $750.00 o T:gilﬁzn daénc?rilr?;uti:: neing n fg"gﬁor“;:’é:e
{See criteria on back) O Make Check Payable to Department of State .

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

TITLE FD - . O Deete TLE [ change (7 Addition

HAME MARION, FRED NAME :

sTReeT aporess | 2725 CANOE CREEK STREET ADDRESS

CITY-57-21P ST. CLOUD FL 34772 CITY-ST-7IP

TIme DS ) - [ Deletz e [ Change [ Adation

NAME MARION, ANNE M NAME

sTREeT aDoRESS | 2725 CANOE CREEK RD. STREET ADDRESS

CITY-ST-ZIP

omv-s7-zF | SAINT CLOUD FL.34772

TITLE m T petete TILE O change [ Addition

NAME .YATES, KEVIN HAME

streeT ADDRESS | 2725 CANOE CREEK RD. STREET ADDRESS

CITY-$1-7IP SAINT CLOUD FL 34772 _ _ pomv-sr-ze o - - - -
Tve — |VvD 7 T ' [ Delete TIMLE [ Change (] Addition

NAME DAWSON, U NAME

sTreer aDoRESS | 300 FRENCHMAN'S BLUFF STREET ADDRESS

CITY-ST-2IP CARRY NC CITY-ST-7IP

TILE [ Delate TITLE [J Change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P 4 CITY-$T-21P

TTLE [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS | - STREET AODRESS

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

13. | hereby cerlily 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 rabewsrar trustes émpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aya ent with amaddrgsgl with ali other like empowered.

3y _;)ﬁEQUFﬁ%)fﬁn; se. D)3 -0 YD -3 Py4

AME OF SIGNING OFFICER OR DIRECTOR Data Caytime Phone #

X

SIGNATURE:

CR2E034 (4/02)



