2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 17,2002 8:00
DOCUMENT #  G09816 Secretary of Statg "

1. Entity Name
FERGUSON & YOUNG‘ INC. 02-17-2002 90103 025 ***158.75
Principal Place of Business Mailing Address
15201 N CLEVELAND AVENUE 15201 N CLEVELAND AVENUE
PMB 104 PMB 104
CGAPE CORAL FL 33904 CAPE CORAL FL 33304
R — | R R G R
5% Litns Rvee LAME U5% LITRE ®IVER LANE
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
7. WERS . FL BT, MYERS |, FL- 59-2235059 Fiot Appicable
Zip T Country Zip _ Count - ) $8.75 Additiona)
33 905‘ } LE'E— 33)9 05 )——QEE 5. Certificate of Status Desired ﬂ.’\ Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name™ ~°° - T T
YOUNG’ ROBERT A Street Address (P.C. Box Number is Not Acceptable)
15201 N CLEVELAND AVENUE
PMB 104
N FORT MYERS FL 33904 City FL | ZeCode

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 __ .

e Signature, typed or printed name of registered agent and titie if applicable. . (NOTE: Registared Agent signate required whan reinstating) . DATE . P
s et s o . i '

9. Tais corporation is eligivie to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Eloction Campaign Financing $5.00 May B
“Tax-fifing requirdment.and elects to do so. After May 1, 2002. Fee will be $550.00 Trust Fund Contribution 0O Addad to Fees

(Sae criteria on back) O Make Check Payable to Department of State '

1. OFFICERS AND DIRECTORS N kB i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Delete TITLE [ Change [ Addition

NAME YOUNG, ROBERT A NAME

seeT AnDRESS | 15201 N CLEVELAND AVENUE, PMB 104 STREET ADDRESS

CIfY-57-2IP N FORT MYERS FL 33904 CITY-St-2IP

TLE ST [ Detete TITLE [0 Change [ Addtion

NAME FERGUSON, JACQUELYN ' NAME

STREET ALDRESS | 15201 N CLEVELAND AVENUE, PMB 104 STREET ADDRESS

CITY-ST-2iP N FORT MYERS FL 33904 : CITY-$T-2P

TITLE o ) [ Delete JTILE [ change [ Addition

NAME TR e B ) o w T

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-1IP

TILE [ Detete TITLE [ Change (] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ celete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE O pelete TILE [ change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-S$T-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signaiure shall have the same legal effect as if made under cath; that f am an officer or director
s eld tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
h all other like empowerad.

sy -30pa 94/ -693 - &1 11

nE}ixn TYPED OR PRINTED NAME OV(G)ING OFFICER OR )fn}cwoa Date Daytime Phana #

3113 V)

=5

CR2E034 (9/01)



