2001 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # coosi6 5 May 21, 2001 8:00 am
1 By e 0713 (6 Secretary of State
-1
Ferguson & Young, Inc. ' 05-21-2001 90363 046 ***150.00
L g
Principal Place of Business Malling Address
2009 Buford Street 2009 Buford Street _
Alva, FL 335920 Alva, FL 33920 A[m?ogus
2. Principal Placs of Business 3. Mailing Address
15201 N. Cleveland Avenue | 15201 N. Cleveland Avenue
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SFACE
PMB #104 PMB #104
City & State City & State . 4. FEI Number Applied For
N. Ft. Myers, FL N. Ft. Myers, FL 59-2235059 Not Applicable
Zip Country Zip Couniry 5 Certificate of Stalus Desired 0 $8.75 Additional
33904 1SA 33904 UsA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. _- R e —_— | MName _ . -
Young, Robert A.
2009 Buford Street Street Address (P.O. Box Number is Not Acceptable)
15201 N.
Alva, FL 33920 N. Cleveland Avenue
PMB #104
City Zip Code
N: Ft. Myers FL | 83504

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 Florida.

SIGNATURE
Signatura, typed ar printed name of registerad agent and title if applicabls. {NOTE: Registered Agenl signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible _ FILE NOW!I! FEE 15 ;150,00 10. Election Campaign Financing $5.00 may B
. Tax filing requirement and elscts 1o do so. e ATtEr MAY, 1, 2001 Feo will be $580.00.._ | . 145 Func Contibution- - — -3 ——Added-to Fees- -
{See criteria on back) x Mazke Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE 2] T Delete TITLE Charge [ Addition
NAME Young, Robert A. ::E .
STREET ADDRESS £FT ADDRE!
B 2009 Buford Street P 15201 N. Cleveland Ave, PMB 104
Alva,-FL - 33920 . N. Ft. Myers, FL 33904
TITLE ST : 1 Delete TITLE B¢ Change  [] Addition
NAME Young, Jacqueline NAME
sreeTa0DRESS | 2009 Buford Street STREETADDAESS | ] 5201 N. Cleveland Ave, PMB 104
CITY-§T-2IP Alva, FL 33920 CITY-5T-2IF N. Fr. MYF\}"S. FL. 13904
TITLE [ belete TITLE [ Change [ Adulition
NAME . NAME - :
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TILE [ Delete IME [ change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI1-ZP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2F
TITLE O pelete TILE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-712

13. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
emean

indicated on this report or sUpn
of tha corporation orthe

changed, or on g attachment with an ag with all other like empowered.

al repart is frue and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
‘Bceiver or rustes i -- powered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daytime Phone #

W RoREET A YodNe ;/é%//a/ @%/)9’94’- 056

77 V4

CR2E034 (11/00}



