2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 06, 2002 8:00 am

EvereEra |

bedviids Secretary of State .
FET RAT, INC. 05-06-2002 90121 024 ***150.00
Principal Place of Business Mailing Address
3613 CYPRESS MEADOWS ROAD 3613 CYPRESS MEADOWS ROAD |
TAMPA FL 33624 TAMPA FL 33624 I
2. Principal Place of Business 3. Mailing Address ”II"II”II "””Iml m "m Ilm Il‘ll ||[II |"“ III“ M“ llll \“l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE [
|
City & State City & State 4, FEI Number ‘| Applied For
59-3585463 Not Applicable
i i - . R Y- X 4 -/ P
Zip Country Zp ) _ | County -6 Cortificate o SIS Desireg [ $8.-75 Additional
1. - PR B e  a i Fee Required
"" ‘6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
Name :
L
SCOTT-THOMAS, FLORAN Street Address {P.0. Box Nurnber is Not Acceptable) ;
3613 CYPRESS MEADOWS ROAD ,
TAMPA FL 33824 |
City FL Zip (T‘ode
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. !
1
t
SIGNATURE - - i
. . Si_gnatqreflyued or p.limau nams of registered agent and title it applicabie. {NOTE: Registered Agent signature required when reinstating) DATE i
9. This corporation is eligivle tc satisfy its Intangible FILE NOW!!! FEE iSl $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added 1o Foes
{See crileria an back) Make Check Payable to Department of State ' :
2 !
L i T OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e, D [ Delete TLE Ocrange [ Addilion | 5
NAME 3 THOMAS, RICKIE A NAME | 2
STREET ADDRESS | 3613 CYPRESS MEADOWS ROAD STREET ADDAESS | §
CITY-ST-2IP TAMPA FL 33624 CITY-ST-2IP g
- 1
TITLE D 3 Delete TITLE [ Change [ Addition | &
NAME SCOTT-THOMAS, FLORAN HAME -
STREET ADDRESS | 3813 CYPRESS MEADOWS ROAD STREET ADDRESS |
ov-sT-2¢ | TAMPA FL 33824 __ e e et [ OTESTTR  |s e = s e e e T T
TITLE (2 Delete TITLE DOlchange (O Addition
NAME NAME |
STREET ADDRESS STREFT ADDRESS |
CITY-ST-2IP CITY-ST-ZIP !
TiTE [ Delete THLE [ change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TITLE (] Delete TTLE Dlchange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Defete TnLE [ Chande [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
13. | hereby certity that the informaty i§ 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 suppj# } and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an offiGer or director
of the corporation or the roetiv ed 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta all other like empowered. |
SIGNATURE: H?//’//M— §is) 221-571,
4 " Date Daytime F'honei #




