. 2001 UNIFORM BUSINESS REPORT (

|
UBR) FILED

DOCUMENT # V54956

1. Entity Name:

FEARNOW AND ASSOCIATES, INC.

Feb 13, 2001 8:00 am
Secretary of State

' 02-13-2001 90060 034 ***150.00

Principal Place of Business

782 DR ML KING 8LVD
SEFFNER FL 33584
us

Mailing Address !

782 DR ML KING 8LVD
SEFFNER FL 33564
us

00016817

2. Principal Place of Business

3. Mailing Address

AUEM TR IR AN

Suite, Apt. #, etc.

Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.
(See criteria on back)

d

City & State City & State I 4. FEl Number 59-3138038 Applied For
| Not Applicable
Zip Country Zip Countr‘j 5. Cerlificale of Status Desired [ feae ;Iesq Additional
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
) . Name
| FEARNOW, SUSAN E. T T ;_ t Add ('P—E}_I; N‘:“ .N tAu thP;~= — —
ree ress ox Number is Not Acceptable
788 DR. M.L. KING BLVD. P
SEFFNER FL 33584
, - -
IC|ty FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered:oﬁice or registered agent, or bath, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. [NOTE: Registerad A:genl signature requirgd when rginstating} DATE
} . . . i . . T . :
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be

After MAY 1, 2601 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIVG’TOFlt

Dats Daytimg Phone #

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D O Delete TiTLE Clcnange [ Acdiion | S
NAME FEARNOW, SUSAN E. NAME =
streer aporess | 2910 BEAGLE PLACE STREET ADDRESS 3
CITY-ST-2iP SEFFNER FL CiTY-ST-2IP g
TITLE P O oslete e | O change [ Addition %
NAME FEARNOW, KENNETH W NAME
staeer apDRess | 2910 BEAGLE PLACE STREET ACDRESS
oTY-ST-2IP SEFFNER FL 33584 CITY-§7-21P
Tme O3 Delete e | change [ Addition
TNAME - T TR S e s 7ot mcn e[| MAME | —
STREET ADDRESS "N siaeer ADDAESS : = - T e --
CITY-S81-2IP CITY-ST:-ZIP
TILE [ Dalete e ! [Jchange [ Addition
NAME NAME ‘
STREET ADDRESS STREET :\DDRESS
CITY-8T-ZIP CITY-STI-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ARDRESS STREET f\DDHESS
CiTY-8T-72IP CITY-S]:-ZIP
TMLE O Detete e | [ Change ] Addition
NAME NAME |
STREET ADDRESS I STREETJINDDRESS
CITY-8T-ZIP CITYAST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemptl i 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true-ang & lagal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empow ado execuse , Floridg Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with
- 2200/ Grices 7

£

T T



