2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G48418 Mar of 12161;:)]0)8-00 am

FERNWOOD ASSOCIATES, INC. Secretary of State

03-04-2000 90065 027 ***150.00

CR2E034 (9/99)

Principal Place cf Business Mailing Address
120 E.GRANADA BLVD. 120 E.GRANADA BLVD.
ORMOND BCH. FL 321766630 ORMOND BCH. FL 321766630
Suite, Apl. #, ¢lc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Gity & State City & State 4. FEl Number Applied For
59-2300799 Not Applicable
ap Country 2P Country 5. Certificate of Slatus Desired | $8.75 Additional
- . . I - R B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AKERS' WILLIAM Il Street Address (P.O. Box Number is Not Acceplable)
120 E.GRANADA BLVD.
ORMOND BCH. FL 32176-6630
City FL Zip Code
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
Signature, typed or primed name of registerad agent and tils  applicable (NQTE: Registered Agent signature raguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elecli -
. tion C. F
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 Trj; I?Sndagloial:ﬁ:nuti::ncmg O f{i;eEQOh;?;Se
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 3 Delete TITLE O change [ Addition
NAME JOHNSTON, IKE W. NAME
staeeT agoress | 10 TWELVE QAKS DR. STREET ADDRESS
orv-s-ze | ORMOND BEACH FL 32174 CITY-5T-2P
TILE VSD O Delete TTLE O change [ Addition
NAME AKENS, WILLIAM - NAME
sTreeT A0DRESS | 1200 E. GRANADA AVE. STREET ADDRESS
orv-s-2° | ORMOND BEACH FL 32176 CITY-57-21P
TILE v __. . 1. Delete — me - o - - O change [ Addition
NAME WILLIAMS, S.L. NAME
sTreeT a0oress | 150 S. PALMETTO AVE. STREET ADDRESS
omv-s1-2e | DAYTONA BEACH FL 32115 ciry-1-2P
TITLE T O Delete TITLE [ Change  [) Addition
NAME CALDWELL, KAREN HAME
sireeT a0oREss | 104 PEACHTREE CIR STREET ADDRESS
orv-si-2¢ | DAYTONA BCH FL 32114 CiTY-5T-2P
TITLE 1 Delete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CITY-ST-2IP
TILE [ pelete TITLE [ Change T Addition
MAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
13. ) hereby certify mat-the_ nformation supplied with this 1i\in§ does not qualify for the exemption stated in Section 118.07{3}i), Florida Statutes. | furiher certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as require hapter 607, Florida Statutes; and that my name appegrs in Block 11 or BIockA2 if
changed, or on an attachment with an address, with all other. i empowered. O
0.0 é e if
SIGNATURE: ;/7 22 0%20




