2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 261126

1. Entity Name

FER-MAR ENTERPRISES, INC.

Principal Place of Business

1311 LINTON BLVD

HRE-BEN-9082—
DELRAY BCH. FL-33447-0002~

-PG-BOX-2002
DELRAY BEACH FL-33447-8002—

Mailing Address

us

2. Principal Place of Business

1311 Linton Blwvd.

3. Mailing Address

1311 Linton Blwvd.

Suite, Apt. #, etc.

Suite, Apl. #, elC.

FILED

Apr 03, 2000 8:00 am

ecretary of State

04-03-2000 90124 012 ***150.00

IMIARAIRAR

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
Delray Beach, FL Delray Beach, FL 591100788 Not Apglicable
Zip Country Zip Couritry " i $8.75 Additional
5. Cerlificate of Status Desired O . h
33444 USA 33444 USA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent

MNarme

WALLACE, KATHLEEN
1472 S. OCEAN BLWD

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

PALM BCH Fl. 33480

City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signature. typad or printed name of registerad agent and title if applicable. {MNOTE: Registered Ageant signature required when rainstatng) CATE
9. This corporation is eligible to satisfy its Intangicle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be

Tax filing requirement and elects to do 50.

" After MAY 1, 2000 Fee will be $550.00

Trust Fund Centribution,

Added to Fees

(See criteria on back) c Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Delete TITLE [ Change  [] Addition
NAME WALLACE KATHLEEN NAME
staeer aooress | 1472 8. OCEAN BLVD STREET ADDRESS
CITY-ST-ZP PALM BCH FL CITy-ST1-2IP
TITLE [ O petete TITLE [® Change [ Addition
NAME SMITH, WILLIAM F. NAME
sTreeT A00RESS | 231 ASTER TRACE STREET ADDRESS P.0. Box 190050
or-st-zp | CANTON GA oITY-§T-2iP Atlanta, GA 31119
TITLE T [ oelete TITLE Change [ Addition
NAME SMITH,JAY HAME e
sTReeT ADDRESS | 2240 OLIVER RIDGE RD. B STREET ADDRESS 3191 Northwoods Drive
CITY-87-2P WATKINSVILLE GA CUTY-ST-2IP Greensboro, GA 30642
e VP 1 Delets e X] Change [ Addition
NAME SMITH, TIMOTHY F NAME
staeer aocress | USKS EMBASSY, UNIT 45004 smeeraooness | USLO Abuja, American Embassy Lagos
orv-s-ze | APO AP 05 CTY-Si-2p Dept. of State, Wash., DC 20521-8300
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-31-21P
TITE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

13. | nereby certity that the information suppfied with this fiing does not quatify for the exemption stated in Section 118.07(3)1), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under caih; that | am an officer or director
of the corporation ar the receiver or trustée empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachmept with an adgdress, with all opser Iik

SIGNATURE: __[\. il

561-278-0303

Dayvrne Phons #

Kathleen S. Wallace

Data

4/1/00

T

CUa

=]



