2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG8000094281
1. ity Name Feb 07, 2000 8:00 am
FEEGEL'S NEST, INC. Secretary of State
C 02-07-2000 90020 003 ***150.00
Principal Place of Businass Mailing Address
401 SQUTH ALBANY AVENUE 401 SOUTH ALBANY AVENUE
TAMPA FL 33606 TAMPA FL 33606-2019
T s R O
Suite, Apt. # atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Applied For
5 a ‘360 S’Z ZO Not Applicable
ap Country Zip Country 5. Cerificate of Status Desired L) Eggg‘ Addiional
.. . - .= B,.Name and Address of Current Registered Agent a - .. 7. Name and Address of New Reglistered Agent
Name
FEEGEL JOHN R Street Address (P.O. Box Number is Not Acceptable)
401 SOUTH ALBANY AVENUE
TAMPA FL 33606
City . FL Zip Code

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.

SIGMNATURE
Signature, typed or printed name of registarad agent and lte it applicable (NOTE: Registared Agent signature required when rainstating} PATE
e | gy | Smmcrire | $500 e
oI : ’ - Trust Fund Cantribution. [} Added to Fees
(Ses criteria an back) a Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O delete TILE [ Change  [J Addition
NAME FEEGEL, JOHN R NAME
STREETADDRESS | 401 SOUTH ALBANY AVENUE STREET ADDRESS
CITY-ST-2P TAMPA FL 33606 CITY-ST-2IP
TMLE D O pelete TILE O change [ Addltion
NAME COLLINS, SUZANNE E NAME
STREET ADDRESS | 401 SQUTH ALBANY AVENUE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33608 CITY-8T-2IP
JTME | e e e s © e ww [ Delete T - - [f-TILE T evms | e ki O change [ Addition .=~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TILE ‘ [ Delete TITLE [ charge [ Adaitin
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$7-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-ZiP
TITLE [ oeete TITLE [ change (] Addition
HAME ' NAME
STREET ADDRESS STREET ADDRESS
orY-Sr-zp CITY-ST-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(), Florida Statutes. | further certify that the information
indicated on this repert ar supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmergyvith an address, withst*her like empowered.

SIGNATURE: 1R Qe A 69”“‘?/ 24000

RINTED NAME/F SIGNING QFFICER OR DIRECTOR Date Daytime Phene #

M e



