2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT #  P98000101651 ecretary of State
1. Entity Name
FEDAG I, INC. 04-14-2003 90217 026 ***150.00
Principal Place of Business Mailing Address
5770 W. IRLE BRONSON HWY. 5770 W. IRLE BRONSON HWY.
STE 130 STE 130
IRV R
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. B CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number ) Applied For

59%355 ‘M = Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad | §8'75 Addttional
8e Required
—== §.-Name and Address of Current Registered Agent—=""—~—"" - -|"-- -~ ~=~—""77"Name and Address of New Reglstered Agent
Name

MAHION' FRED Streel Address (P.O. Box Number is Not Acceptable)

5770 W. IRLO BRONSON HwY.

STE 130

KISSIMMEE FL 34746 City "FL [ #pcode

8. The above named enlity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when rainstating) DATE
FILE NOW!!l FEE.IS $150.00 - ) o
- | 9 BN Fi
. After My 1,2000 Foo il o S550.00 S | et Corpa frarens 1 $5.00 ey e

- Make Check Payablg to Florida Department of State . ’

10. OFFICERS AND DIRECTORS - 11, - ADDITIONS,’CHANGES TO OFFICERS AND DIRECTORS IN 11

we v | PD [ elete TILE . [ Change [ Addition

NAME MARION, FRED : NAME - -

street aporess | 2725 CANOE CREEK STREET ABDRESS

CIY-ST-2IP ST. CLOUD FL 34772 CITY-ST-2IP

TITLE DS O petete TITLE [J Change  [J Addition

NAME MARION, ANNE M NAME -
b streeT ancress | 2725 CANOE CREEK RD. STREET ADDRESS

CITY-ST- 2P SAINT CLOUD FL 34772 CITY-§7-2IP

qME T DT e e T - T T R g S e T s e T e - " Cidnge ~ " [T Addition

NAME YATES, KEVIN NAME

stReeT apDaess | 2725 CANOE CREEK RD. STREET ADDRESS

OIrY-§T-21p SAINT CLOUD FL 24772 CITY-ST-ZIP

TITLE VD ) [ palete TITLE : [ cChange [ Addition

NAME DAWSON, LIN NAME

STREET ADCRESS | 300 FRENCHMAN'S BLUFF STREET ADORESS

CITY-ST-ZiP CARRY NC CITY-ST-7P

TITLE 1 Delete TITEE O Change [ Additien

NAME NAME g :

STREET ADDRESS STREET ADDRESS L

CITY-$7-2IP CITY-ST-2P

TITLE [ Delete TITE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP : CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quaiify for 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 anc?accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or thebeaiugr or trustee egfipgweared to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Btock 11if
changed, or on an 3 N an adghalis, with amggher like empowered.

SIGNATURE AND TYP_ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phona #

P AR LBE REAed 7%/10# yores- Y-7-93 \;/07.—3’?7-74/1?4

(3= 8 V)

. W

CR2E034 (10/02)



