Wity

11

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V22010

1. Entity Name

FEIKERT ASSOCIATES, INC.

Principal Place of Business

33725 LAKESHGRE DRIVE
TAVARES FL 32778
US

Mailing Address

33725 LAKESHORE ORIVE
TAVARES FL 32778-5078
us

2, Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Ant. #, etg.

FILED
Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 20004 015 ***150.00

I II‘ AR

DO NCGT WRITE IM THIS SPACE

AT

City & State City & State 4. FEl Number Appiied For
16-1096366 e
= Zi t i Counti iti
- v Country Zp eunry 5. Certificate of Status Desired O $8.75 Additional
Fea Required
_ 6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
= TTEem s T T ) T T B “"Name Tt Tr s T \ -
- FE!KERT' WILLIAM A Street Address (P.O. Box Number is Not Acceptable) I
33725 LAKESHORE DRIVE
. TAVARES FL 32778 ‘
: Cit Zip Code
: y FL
! 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 Flarida,
i
i SIGNATURE
k Signature, typad or printed nams of registared agent and title if applicable. (NOTE: Registergd Agent signature raquired when reinstating} DATE
9. This carporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 . L
) . 10, Electio Fi
Tax filing requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 Trﬁ;'an%ag;"’;‘rf’g‘uﬁg‘:”””g fgﬂ%‘gﬁ*
{Bee criteria on back) il Make Check Payable to Department of State '
1. CFFICERS AND DIRECTORS _[ 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
T DPT [ Deiete THE [ Change T Addt
NAME FEIKERT, WILLIAM A, NAME
STREETADDRESS | 33725 LAKESHORE DRIVE STREET ADDRESS
CITY-ST-2IP TAVARES FL CITY-ST-7IP
TITLE s 3 Delete TALE [JChange [ Addit
NAME FEIKERT, BARBARA L NAME
STREET ADDRESS | 33725 LAKESHORE DRIVE STAEET ADDRESS
CiTY-51- 1P TAVARES FL CITY-ST-2P
TLE e . e DOveee mE_ e | Tichange O3 Acdi
NAME ' NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Aadit
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-21P ] oL CATY-ST-71F
TILE Bhewtooe T - O Delete TLE [ crange £ Acui
NAME Cat - NAME
STREET ADORESS STREET ADDRESS
GITY-$T-2IP : - cimy-sT-zip
TITLE [ petete TITLE [ changs - [ Addit
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IF CITY-31-2F

13. | heraby certify that the information supplied with this fiing does not qualilfy for the exemption stated in Section 119.07{3}(1), Florida Statutes. | further certify thal the informaticr
indicated on this report or supplemental report is true and gccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directo
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears inl Block 11 or Block 12
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

35428038

Daytime Prone #
!

[oo

Date

SBIGNATURE AND TYPED OR PRINYELF MAME OF SIGNING OFFICER OF DIRECTOR ~




