FILED
2003 FOR PROFIT CORPORATION Mar 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P99000094281 g Secretary of State
1. Entity Name 03-24-2003 90133 028 ***150.00
FEEGEL'S NEST, INC.
Principal Place of Business Mailing Address
401 SOUTH ALBANY AVENUE 401 SOUTH ALBANY AVENUE 0UUblLlS
TAMPA FL 33606 TAMPA FL 33606
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 3608 Applied For
. 59— 220 Not Applicable
Zp Couniry Zip Country 5. Certificate of Stalus Desired | $8.75 Additional
) - o - - 2= . . FeeRequired
- *—§. ‘Name and Address of Current Registered Agent 7. Name and Address of New Registered 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. t am familiar with, and accept

. theobligations of registered agent. F
SIGNATURE /C v ‘-/7L M o / 0/&3
. 7 obie

Sig@ typad or printed name of registerad agengfand title if applicabla. {NOTE: Registered Agent signature required when reinstating)
. 1 -
I FILEN_?“:BE3 ';EE iﬁl?:esoéggﬁo S - e - me =~ 7 = L.~ 9, Election Campaign Financing $5.00 may Be
After May 1, ee W $ i Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Defete TITLE ] Changa ] Addition
NAME FEEGEL, JOHN R HAME
street aporess (401 SOUTH ALBANY AVENUE STREET ADDRESS
cov-st-ze {TAMPA FL 33606 CITY-ST-2IP
TITLE D O Delete me [ change [ Addition
NAVE COLLINS, SUZANNE E NAME
streey aporess 1401 SOUTH ALBANY AVENUE STREET ADDRESS
cmy-st-zr [TAMPA FL 33606 CITY-ST-ZIP
TLE 10 I —e ’ [ pelete TTLE [JChange  [=besfn
NAME &.\d«'f&— 'F'C-‘d
STREETADDRESS | DD { '] 3 réd L STREET ADDRESS
o520 [Np. Redinchon Oeachd.D3N08 OITY-T-7P 7
N ch
ITE D VL At |een A, F“*‘j ¢LD Dalete TITLE [ Change  [@dmbeeeter®h
NAME NAME ~
smeeraooness | DG 3 "73”_* Are _ STREEY ADDRESS -
CITY-ST-2P Do Aed, g Low. BerdeLin 337 CTY-ST-2P
TITLE 1 Detete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thaﬁ'the information suppiied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if mads under oath; that | am an officer or director

of the corparation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
chaammal or on an attachment with an address, with all other like empowered.
RYDate ‘
A NAT R as. RSO D 83 -
. MENATE o= REQUIRED 2l a/p3 3 =25%~41/)

SIGNATURE ANDNYPED OR PRINTED NBME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

CR2E034 (10/02)



