2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FER-MAR ENTERPRISES, INC.

261126

Principal Place of Business

1 ON.BVD \U‘l“J
DELBAY BEAC

Mailing Address

VD

DELR CH FL

mn

2. Principal Place of Business

3801 S.E. Federal Hwy

3. Mailing Address
3801_S.E.

Federal Hwy

Suite, Apt. #, etc,

Suite, Apt. #, etc,

FILED

Aug 13, 2001 8:00 am
Secretary of State

08-13-2001 90004 024 ***550.00

KRR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
Stuart , FL Stuart, FL : &59;1100?‘3_@;-@“# ==| Not-Applicable_|.

Zp Country ap Country 5. Certificate of Status Desired | ?8-;’5 Additional
34997 __US 34997 1S ee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WAU"AGE' KATHLEEN Sireet Address (P.O. Box Number is Not Acceptable)
1472 §. OCEAN BLVD

PALM BCH FL 33480

R

City

Zip Code

FL

8. The above named entity subrmits this staternent for the purpose of changing its registared-efico-cs

Erreresememmapeomit, in the State of florida. -
prmcdas Place ot bte, wises Ma..‘.()w.a addrren
Signatura™yped or printad name of ragistared agent and tille it applicable.
.

SIGNATURE

(NOTE: Registerad Agent signature required when reinstating) DATE

9. This corporaticn is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE iS $550.00

After September 12, 2001 Fee will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criterla on back) Ol Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE P O celete TIME [ Change [ Addition
NAME WALLACE KATHLEEN HAME
STREET ADDRESS 1472 S. OCEAN BLVD STREET ADDRESS
orv-sr-2r |PALM BCH FL CITY-ST-2iP
TITLE S [ Delete TITLE O Change [ Addition
NAME SMITH, WILLIAM F. HAME
STREET ADDAESS | PO BOX 190050 STREET ADDRESS
ToAv-sTar T ATCANTA GA 31919 S LG e e R b e R s e
TILE T [ Delete TITLE [ change [ Additicn
NAME SMITH,JAY NAME
STREET ADDRESS (3191 NORTHWOODS DRIVE STREET ADDRESS
crv-st-z7 |GREENSBORO GA 30642 CITY-5T-2P
TLE VP O oslete TTLE [J Change  [J Addition
AvE SMITH, TIMOTHY F NAME
STREET ADCRESS |USIS EMBASSY, UNIT 45004 STREET ADDRESS
CITY-5T-2iP APOQ AP 05 CITY-S8T-2IP
TITLE [ Delete TITLE [0 Change [ Addition
NAME ‘ NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE [ Deiete TITLE [ Change [ Addilion
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IF

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 cath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 11 or Block 12 if

changed,

SIGNATURE:
|

or on an attachment

ith an address, with ali other like emp,

f/?for

SIGNAWYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

.Date Daytima Phong #

a2 %N

AT

CR2E034 (5/01)

{



