2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FERRIS ASSOCIATES, INC.

F47447

Principal Place of Business

Mailing Address

FILED
May 07, 2002 8:00 am
Secretary of State

05-07-2002 90252 015 ***150.00

6385 PRESIDENTIAL COURT €385 PRESIDENTIAL COURT
1088 108 B
FT. MYERS FL 33919 FT. MYERS FL 33319 -
- . IO A
2. Principal Place of Business 3. Malling Address
5320 sBAYVIEW C7 PO 80X [o/lfT7 o
Suite, Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
3
City & Slate City & State 4. FEI Number Applied For
CAPE CORAL Fli CAPE CokdlL  Ff 59-2186320 Nat Applicable
Zipg 370U CO”'E"!A ® 33404 cm’”(% 4 5. Certificate of Status Desired [ f‘g-;’gﬁf:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - B e o N -~ SR STaOs Name S - . B - e - ~ -
CRNG’ HUNTER B. Street Address (P.0. Box Number is Not Accaptable)
201 SE. 24TH AVE.
POMPANO BEACH FL 33062
City FL -1 Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent,

SIGNATURE

or both, in the State of Florida.

Signature, typsd or printad name of registered agent and litle it applicable.

{NOTE: Registered Agent signalure required when re

instating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do sa.
{See criteria on back) ||

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

1. OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 77

TITLE DP ST Delete TITLE PRES «TThange [ Addition
NAME SLOAN, JAMES F NAME SLoAN ; CHAKLES T

sTreeT anoRess | 3875 WOODLAKE DR STREETADDRESS | 5326 BAYWEW €T

orv-sr-ze | BONITA SPRINGS FL ov-st-zr | CAPE CORAL FL 33404

TME D T belete TLE SeC Erthange [ Addition
NavE SLOAN, PATRICIA C Navee SLOAN | PETR T

STREET auDRESS { 3875 WOODLAKE DR smeeronness |6326 BAYvIEW €T

cm-st-zP | BONITA SPRINGS FL av-stze ((APE CoAAL FL 33904

L S e e L e s a_D_ Delete . . Jme = L [P TD Change 0 A:ddili(ln
NAME - : : NANE ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-ZPP cITy-S1-2P

TITLE 7 Delete TILE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE 3 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-ZiP CITY-ST-7P

TITLE O elete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to

changed, or on an attachrment with an address, with all other like empowered.

does not qualify for the exemplion stated in Section 119.07
accurate and that my signature shalf have the same
execute this report as required by Chapter 607, Flori

SIGNATURE: ___ Sl R fﬁ"/&@ﬂﬂ[&@

{3)(i), Florida Statutes. | further certify that the information
legal eifect as if made under oath; that | am an officer or director
da Statutes; and that my name appears in Block 11 or Blogk 12 if

ff/zz/aL (m} 0-417¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date Daytima Phone #

JOR rORN

AY

CR2E034 (9/01)




