2000 UNIFORM BUSINESS REPORT (UBR)

.

DOCUMENT # P99000071734 7+ FILED
",1. Entity Name Q., Jul 05, 2000 8:00 am
M. FELICE ENTERPRISES INC. Secretary of State
05-23-2000 90206 037 ***150.00
Principat Place of Business Mailing Address
1542 BUTTONWOOD DRIVE 1542 BUTTONWOOD DRIVE
BIG PINE KEY FL 33047 BIG PINE KEY FL 33043-5069
! .
e > vars ees UG M
Suite, Apt. #, stc. Suite, Apt. #, etc. i DO NOT WRITE IN THIS SPACE
City & Stat City & State 4, FEI Numbgr Applied For
e Z‘ 5-— ‘Z E 33 U7 Not Applicable
Zip . Country Zip Country 5. Certiﬂcaiez:of Status Desired O ?g‘gesqlﬁ:’:dmonm
6. Name and Address of Current Regisierod Agent 7. Nama and'Addrass of New Reglstered Agent
ST =T - e Name — — —_— ; T e et
FELICE, MICHAEL Streat Address [P.O. Box Numpér is Not Acceptable)
. 1542 BUTTONWOOD.DRIVE . v I , e
BIG PINE KEY FL 33043

City

FL , Zip Code

8. The above named entity submiis this statement for the purpose of changing its reglsiered office or registersd agent, or bO!f:L in the State of Fiorida.

SIGNATURE

Signatura, typed or primied name of registwed agent and btie f appiicatis

(NOTE: Registered Ageni slgnatues raquired when renstating}

f DATE

L

8. This corporation s eligible to satisfy its Intangible . FILE NOW?!!! FEE IS $150.00 10. Elsttion Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do s0. After MAY 1, 2000 Feo will be $550.00 Trest Fund Contribution. Added to Feas
(Sea criterla on back) [ Make Check Payable to Department of State ! )

1", QFFICERS AND DIRECTCRS 12. \,  ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11

TNLE PV 2 Desete TINLE N ! O changz [ Addition

NAME FELICE, MICHAEL N |

STREETAQDRESS | 1542 RUTTONWOOD DRIVE STREET ADDRESS ;

um-sT-2° | BIG PINE KEY FL 33043 emv-S1-ap _

me ST T oelete TIRE i O Change [ Adaiion

NAE JURGENSOHN, JAYNE HAME |

stheeT aooss | 1542 BUTTONWOOD DRIVE STREET ADDRESS ‘

cny-sI-z2ip BIG P‘NE KEY FL 33043 CITY-ST-21P !

e O velete e - [J Change (] Addilion

NAME ~aem =« e —— . - e - ~] NAME N — e e —me % ——

STREET ADDRESS STREET ADDRESS | s

CITY-ST-2P Ccry-§T-21P }

e i 01 tetee me T T T T T T T T T T MTmange [ Aadition

RAME NAME

| STREET ADDRESS STREET ADDRESS
. CITY-ST-2F CITY-51-2IP |
, ThLE O Detete TTE [ change [ Additicn

NAME NAME

STREET ADORESS STREET ADDHESS ‘ }

CiTY-5T-7P CiTY-51-np i

me O Delete e \ [0 Change [ Addition

NAME NAME |

STREEY ADORESS STREET ADDRESS }

CITY-$T-2P CITY-ST-2P ' |

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)ii), Florida Statutes, 1 further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall bave the same legal efiect as if made under oath; that ! am an officer of director
of the corporation or the raceiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 121if

with all gjher like empowered.
ATy L/ -
N ’ -

changed, of on an attachment with an aderess,
’

IATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayttig Phong #

|
|
|
|

CR2E034 (9/99)



