*2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F | Sgp 18,2000 8:00 am
FELLAS FINANCING CORPORATION, INC. ecretary of State
09-18-2000 90025 037 ***550.00
Principal Place of Business Mailing Address
908 SO. FLORIDA AVE.STE.102.COLONIAL BLDG 908 SO. FLORIDA AVE..STE.102.COLONIAL BLDG
LAKELAND FL 33803 LAKELAND FL 33803
e s TN T
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEl Number Applied For
29 - 3L 3646 Not Appicas
Zip Country ap Country 5. Certificate of Status Desired O $8'75 ﬁl«dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ARTMAN, STEPHEN H
908 SO. FLORIDA AVE.,STE.102,COLONIAL BLDG
LAKELAND FL 33803

' City FL Zip Code

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

v

8. The above named entity submits this statement for the purpose ¢f changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printed name of ragistersd agent and titte if applicable. {NOTE: Registerad Agent signature required when remsiating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $550.00 10. Electi N )
. 5 tion Campaign Financin
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min, will be $750.00 Tr:;IESn daCoF;t;iuﬁ:Jn g 0O fdsd'e?j?ohggfe
{See criteria on back) ﬁ Make Check Payable to Deparlment of State '
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME 7] {1 Delete TITLE = Ol Change  [J Addition
N ARTMAN, STEPHEN H NAVE
sreeT aooeess | 908 SO. FLORIDA AVE.,STE.102,COLONIAL BLDG STREET ADDRESS
CITY-57-21P LAKELAND FL 33803 CITY-S1-2P
TITLE {1 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TITLE [ Delste TITLE [ Change ] Addition
NAME NAME
* STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE {3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP —
TITLE M pelete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P CiTY-ST-2IP
TILE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-5T-Z¢P - CITY-S7-2IP

13. 1 hereby certify that the mformauon supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ol ental reporl is true and accurate and that my signature shail have the same !egal effect as if made urder oath; that | am an officer or director
of the corparation or d 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an 4 mw rowared.
Wm Qs Q63 ) (3 3-

SIGNATURE:
S&WRE ANDT‘VPED OR PE-T‘ED NAME OF SIGNING OFFICEMQRA DIRECTOR Cata ytime Phona #

ﬂ-ll.- A..l___

CR2E034 {5/00)



