. 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # A pooetsssd— [PFUWXOIZIZ4  Mar 06, 2000 8:00 am

1. Entity Name

Feridn

Fpsr Defivensy CHep o

Principal Place of Business

/861 A P o /{407
Abtlyaned PL330v0

Mailing Address

2. Principal Place of Business

3. Mailing Address

jXC s NV Fedgene /‘Vwafz

"Suite, Apt. ¥, etc.

Suite, Apt. #, etc.

Secretary of State

03-06-2000 90044 015 ***150.00

0027336

DO NCT WRITE IN THIS SPACE

ity & State City & State 4. FEI Number Applied For
M&&é ‘?Z— é ‘3':-—_0 V?f/ 79 Not Applicable
zin’ Country 2ip Country . . $3_75 Additional
23 @Z o 2/54 5. Certificate of Status Desired | Feo Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
- T T T e - e s ~Namg~—— T -

Street Address (P.C. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florda.

SIGNATURE

9. This corporation is eligible to satisly its Intangible

Signature, typed o pnnted nams of registered agent and tile if appleable.

{NOTE' Registered Agenl signature required when remnstating)

DATE

iy ) 10. Election Campaign Financing $5.00 may Be
Tax mm.g rvf;'quuremem and elets ta da sa. Trust Fund Contribution. (] Added to Fees
(See criteria on back)
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE /ﬂ,( £S IDCAT . 1 oeiete TITLE [ change (] Acdition
e ERx Lo S A Dass srae) o
STREET ADDRESS STREET ADDRESS
[ §Cr A/ P EDSegy iy
CITY-ST-2IP (X,/g /?y wrded F 230 v CITY-ST-2IP
e vE T = O elete L []change [ Adition
NAME TRATIAN A 1) Bl B NAME
sreET aRess | ST Gy 40 FEdgL AT 'V“y , STREET ADDRESS
CITY-ST-21P ‘//fﬂ/‘, /> % 33, CITY-47-7IP
TILE Seerory T ommm e - O pelete THLE [ Change [ Addition
NAME Py e "DissArga) NAME
STREET a00AESS | LK G £ A PEBHRE A /Cé(/y STREET ADDRESS
CITY-ST-2P }ng/qz;p,;d 2 330 70 CITY-§1-21P
TITLE . [ Delete TITLE I Change (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CiTY-§1-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS -
GITY-ST-7ip CITy- §7-2F .
TITLE [ delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
ingicated 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

of the corporation or the recei ustee empowered to

changed, or on an attachmenry with af address, with all ot
‘Al ﬁ 2 ®Aa~o\
SIGNATURE: Q\C

SIGNATURE AND TYPED OR PRINTED NAME OF S
?

required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

%z/m P - 2500

N

ECTOR

/

Ddle Daytine Phone #

N J

1 /7

CR2E034 (9/99)



