- 2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 25, 2002 8:00 am

DOCUMENT #. .581381
tiwtids 58138 Secretary of State
FERRIS GALLERIES;!INC. 03-25-2002 90047 048 ***150.00
Y T PR}
Frincipal Place 5f Business Mailing Address
140 E. MORSE BLVD. 140 E. MORSE BLVD. STy vw
WINTER PARK FL 32789 WINTER PARK FL 32789 '
2. Principal Place of Business 3. Mailing Address H“’ll |“|' Ilm |l|||”l|l ||||”m ”lll |||’| Ill“ I'l" |'|‘| Iml ‘Ill
Suite, Apt. #, etc. Suite, Apt. #, glo. DO NOT WRITE IN THIS SPACE
City & State City & Stale . 4. FE! Number Applied For
59-1849747 Not Applicable
Zp . T Country Zip Country 5. Certificate of Status Desired 0 gg.ggql.j\i?;gtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
, R S Name c e - .
GRAHAM: JESSE E. Street Address (P.O. Box NMumber is Not Acceptable)
369 N. NEW YORK AVE :
WINTER PARK FL 32790
City » FL Zip Code

B. 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.

SIGNATURE
Signaturs, typed or printed name of registered agent and lite it applicable. (NOTE: Registerad Agent signature required when reinstating) - . e, . DATE R LR
9. ]r”szpprporallgn is eligible to satisfy is Intangible FILE NOW!!! FEE 1S $150.00 16, Eléctioh Campaign Finahcifig” " 4 85,00 ’N{éiy‘éé
ling requirement and elects 1o do sc. After May 1, 2002 Fee wiil be $550.00 Trust Fund Contribution O Added to F
il (886 oriterid ot bEtk) O - X <Pa Y © ' edto Fees
: { « ! Make Check:Payable to Department of State
EE Vi CFFICERS AND DIRECTORS™™""" * '™ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e’ PD O pesete TmE Clchange [ Addition
N REEVES, MALCOM C. I e
STREET ACDRESS 1271 MAYFIELD AVE STREET ADDRESS
SGITY-STER S WINTER' PARK FL: CITY-ST-2IP
TITLE oV . i [ pelate TILE [ Change [ Addition
e REEVES, VERONICAC -~ e
STAEET ADDRESS 310 CHEROKEE LANE STREET ADDRESS
CITY-ST-2IP WlNTER PARK, EL 00000 ’ CITY-§T-2IP
s LY
TITLE [ peiate TITLE . [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP or-st-zP | mmiizin - w ot -
e o — i T Dalate TILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY- ST-2iP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - 5T-21p
TITLE [ Delete TMLE O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida 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 oath; that | arm an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empoyvered.

il [ Kooy s fos B769) 095

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! Dfie Oaytima Phona #

-

SIGNATURE:

CR2E034 (9/01)



