2000 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT # V54956

1. Entity Name

FEARNOW AND ASSOCIATES, INC.

-

Principal Place of Business

268 DR ML KING BLVD Z 2
SEFFNER FL 33588 =
us

V.22

Maiting Address

«#8 DR ML KING BLVD
SEFFNER FL 33584

2. Princigal Place of Business

XD s K L5570

Suite, Aqt. 4, etc.

- m——

FILED
Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90035 018 ***150.00

It

IR

00 NOT WRITE IN THIS SPACE

JIRI

(EFFINER,, S

4. FEI

Applied For
Not Applicable

Number

59-3138038

2557

5. Certificate of Status Desired

O $8 75 Additional

Fee Required

6. Name ahd Address of Current Registered Agent

7. Name and Address of New Registered Agent

FEARNOW, SUSAN E.
788 DR. M.L. KING BLVD.
SEFFNER FL 33584

= —— - -

~ Name

———

Street Address (P.O. Box Number is Nat Acceptable)

a

/

City /

Zip Code

FL

ignature, Typed or printed name of ragistered agen

anging its registered

e or registered agert, or both, in the State of Florida.

Sl

d ttle if epplicable

(NOTE: Registered Agent signature requirad when renstating)

DATE

7
9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and alects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

(See criteria o back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D ] Delete e O Change [ Adeition |
NAME FEARNOW, SUSAN E. NAME g
STREET anoness | 2910 BEAGLE PLACE STREET ADDRESS 3
emv-st-2p 1 SEFFNER FL CITY-ST-2P P
TILE P [ pelete TILE [Jchange [ Addition &
NAME FEARNOW, KENNETH W NAME
STREET ADCRESS | 2610 BEAGLE PLACE STREET ADDRESS
onv-st-z¢ | SEFENER FL 33584 CITY-5T-2P
me | e+ m— o e w2 Delete. - -TITLE L I e b merimisei s = =2 =[] Change =[] Addition=| > ~-
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2IP
TITLE O pelete TITLE [OChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREE; ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-ST- 2P
me ™ O Delete TITLE [ change [T Addition
HAME MAME
STREET ATDRESS STREET ADORESS
CITY-ST- 7P CHY-ST-IP

13. | hereby certify tHat the information supplied with this filing does not qualify for the exemption
indicated on this report or supplementat report \st 2

of the corporation or the receiver or tr
changed, or on an attachment with.&

SIGNATURE:

all ha
wvered to exgcute this repo as requirgd

Section 119,07(3
¢'the same legal efiéct as if made under oath; that | am an officer or director
by Chabter 607, Florida

i}, Fliorida Statutes. { further certify that the information

utes; and that my name appears in Block 11 or Bleck 12 1t

/2 2w 53,

" Date Daytime Phone #




