2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name!
FERRELL HOLDINGS, INC.

|

|

DOCUMENT # F96000002351

Principal Place Iof Business

6724 EPPING FOREST WAY NO.
JACKSONVILLE FIL A7

Mailing Address

6724 EPPING FOREST WAY NO.
JACKSCNVILLE FL 32217

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #! ete.

Suite, Apt. #, etc.

FILED
Apr 05, 2001 8:00 am
ecretary of State

04-05-2001 90005 003 ***150.00

(T

DO NOT WRITE IN THIS SPACE

Tax filing rehuirement and elects to do so.
{See c:riteriaI on back)

O

City & State City & State 4. FEI Number 59-3378904 Applied For
Not Applicable
Zi Countr Zi Countr ) i
P Y P ¥ 5. Cerlificate of Status Desired O $8'75 Addmonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
T ONG AN T e e
I S L X Number Is
1050 RIVERSIDE AVE. P
JACK§0NV!LLE FL 32204
i City FL [ 2 Coce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE !
Signature, typed or printed name cf registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
I
. L e . "t
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FE 50. 10. Eloction Campaign Financing $5.00 way Bo

After MAY 1, 2001, Fee will be $550
Make Check Payable to Department of State

Trust Fund Coniribution. Added to Fees

11. i OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P Delete THTLE PReS | DENt B change [ Addition

NAME FERRELL, ROGER E M.D. NAME T RisH D. FERRELL + ot 8

steer sooress | B724 EPPING FOREST WAY NO. STREETACDRESS | (7 2 Y EF PI N Forest WA

CITy-ST-2P JACKSONVILLE FL 32217 CT-STIP T peKSevi NE [ Fle 32217

TILE ! [ Delete TITLE Clchange [ Acdition

NAME | NAME

STREET ADDRESS ! STREET ADDRESS

OY-5T-TP | | CITY-5T-ZIP

TITLE ! ] Delete TIME JChange [ Addition
Ao NAME _ - ! - — - NAME R - - - - - e

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP | CITY-ST-2P

TMLE | O pelete TITLE [ Change [ Addition

NAME : NAME

STREET ADDRESS | | STREET ADBRESS

omv-st-zp || CIvY-51-21

TILE ! O Delete TITLE [ change [ Adgition

MAME ! NAME

STREET ADDRESS | | STREET ADDRESS

omv-st-zp || CITY-5T-2P

TIMLE | [ Delete TIMLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

onv-st-zp | I CITY-5T-2IP

13. | hereby certify that the infermalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated dn this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachment with an address, wi

| ather like empowered,

. 3A5-0l Q07376 7kY

|
SIGNAT:URE:
|

A
SIGNATURE 'AND TYPED OR an‘@n W SIGNING OFFICER OR DIRECTOR

Dala Daylima Phane #

CR2E024 (10/00)



