'2001 UNIFORM BUSINESS REPORT (UBR)

FILED

551249

[<¢]
[

DOCUMENT #
1. Entity Name /

Secretary of State

FEASINOMICs, INC 05-14-2001 90213 023 ***150.00

Principal Place of Business Malling Address
5020 Tamiami Trail N. P.0. Box 770517
Suite 120 Naples, FIL 34107

Naples, FL 34103

006537

May 14, 2001 8:00 am

2. Principal Place of Buginess 3. Mailing Acidress
5020 Tamiami Trail N P.0O. Bax 770517
Suite, Apt. #, eic. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
120
City & State City & State 4 FEI Number Applied For
Naples, FL Naples, FI 65-0262544 “ Not Applicabie
Zp Country e Country SSTSW
34103 34107 USA S.CenlﬁcateofStamsDestrad ﬁ/
6. Namo and Address of Currant Registored Agont 7. Name and Mdmsofuew Ragisteradngm
Name
-.Bond Schoeneck &_King..__ _ —
1167 Third st 8 Street Address (P.0. Box Number is Not Accositabie) I
Naples, FL 34102
o FL |2
s.mmwmmmmmmmdmmmWMammw.wm.mmsmaomonaa.
SIGNATURE
Signatre, typed or printed nams of registered agent and tite # spplicable. MIOTE: AQare. whar %) DATE
9. This corporation Is eligible to satisty its irtangible {OWTITFEE 197812 Sectior
Tax filing raquirement and elects 1o do §0. 10- Tt mc"m""“'“'m' Financing ﬁgﬁ“&“

{See criteria on back)

11 . pl ks ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

o FFT o T g
ﬁ Tlmmgrman, Michael g, D il ) Crange ] Acdiion ,§_
smeeTaoress | 6556 Chestnut Circle STREET ADDRESS g
oY-57-2P Naples, FL 34109 oTY-5T-2P 2
TmE ‘ 3 Deiete TE O Cange ] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-§T- 2P oy §1- 29
TME O peista TINE CiChange [ AdBlion
RAME NAME
STREET ADDRESS STREET ADORESS o - ..
-CAY-ST:BP - - GIv-S1-2p -
TmEe [ eiere TME OJChange [ Addilion
NAME NAE
STREET ADORESS STREET ADDRESS
CTY-5T-2P cnv-S1-2P
T O] peiate TTLE [JCrangs [ Addition
RAE NAME
STREET ADDRESS STREET ADDRESS
{y-st-ap CIFY-SE-IP
TRE O oetets TIE . O Crage [ Addiion
HAME NAME
STREET ADORESS \ STREET ADDRESS
oy-gT-2p onY-§7-28

1. | hereby that the information supplied with this fi doesnotq.nmyformeempﬁonmhdm 119,073 )Flwidasmmalmcomfymmmmaﬁm

indicated on report of supplemental report 18 true accurete and that my signature shall have the same legal made undaf oath; that | em an officer or director
dmmam%wwummwmmmmmpmasmm Chapter 607, Florida Stahaes; andm name appears in Block 11 of Block 12 it
changed, or on an y an address, with all other Iike empowerad. B ™

R -¢7- 1135

Daytma Priona #

| SIGNATUR 4 /5‘”{; {

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR




