2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F47447 Apr 18, 2000 8:00 am
- Frorame ecretary of State

FERRIS ASSOCIATES, INC. 04-18-2000 90141 021 ***150.00
Principal Piace of Business Mailing Address
8385 PRESIDENTIAL COURT 6385 PRESIDENTIAL COURY
1088 108 B YR
FT. MYERS FL 33919 FT, MYERS FL 339193547 E i} (J G ~ 8 0

us

WA

IJ

us
2. Principal Place of Busingss 3. Mailing Address ““uuml m I l

I

Sulte, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 863 Applied For
59—21 20 Not Applicable
Zip Country i Counry 5. Certificate of Status Desired O $8'75 Additional
Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
CRAIG' HUNTER B. Street Address (P.O. Box Number is Not Acceptable}
201 S.E. 24TH AVE.
POMPANQ BEACH FL 33062
City FL Zip Code

B. The ahove namea entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tMe if applicable. {NOTE: Registered Agant signature required when rainstating) OATE
9. This _c_orporaxi_on is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax flllng rngremem and elects Lo do so. After MAY 1, 2000 Fee wiil be $550.00 Trust Fund Centribution, O Added to Fees
{See oriteria an back) B( Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIQONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE DpP O Delere TITLE [ Change [ Addition
NAME SLOAN, JAMES F HAME
StrReeT ADORESS | 3875 WOOQDLAKE DR STREET ADDRESS
CITY-ST-7P BONITA SPRINGS FL CITY-ST-21P
mE D O Delete TE Clchenge [ Additicn
NAME SLOAN, PATRICIA C NAME
STREET ADDRESS | 3875 WOODLAKE DR STREET ADDRESS
OTY-ST-2P BONITA SPRINGS FL CITY-ST-ZIP
TITLE O Dalste TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
UTY-ST-2IP CITY-ST-ZP
TME [ Cette TITE [J Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
LITY-ST-2IP CITY-ST-2IP
TLE B belete e [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that ry signalure shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trusiee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ‘XM\(@&M%@WE&J RSEeh v/ fﬂﬁ& - A!:,,LL /05 ﬁu\)beq loxq

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR b Wayime Phona #




