2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H62675 May 01, 2000 8:00 am

1. Entity Name{ ‘ ...' : Secretary Of State
FERN FAEMS,' IN_C' | 05-01-2000 90394 006 ***150.00

kT

P-ri-ncipal Place c-if'B'L};sin'és-s v i Malling Address
i5i25 JowN'S LAKE AORD™ 77 1 ¢ C/0 PATRICIA R. BODIFORD
£ P. 0. BOX 338 . )
* FL 34711 3SAKLAND FL 347600930 9 48 7 2 2
T e TR RN

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2541428 Not Applicable

i Zi . -
Zp Couniry P Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BODIFORD"PATR[CIA'R - - Street Address (F.O. Bex Number is Not Acceptable) CT T
315 N TUBB 8T
OAKLAND FL 34760

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 printed name of registered agent and tiis if applicable {NOTE: Registered Agent sighature requirad when rainstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Eiection Campaigh';zinancing '$5 00 May B
Tax ﬁimg rgqulrement and elects to de so. After MAY 1, 2000 Fee wili be $550.00 Trist Fund Contribution, + O Add-ed to Fees
(Ses criteria on hack) O | Make Check Payable to Department of State i ' : : ’
11, oot o OFFICERS AND DIRECTORS © » ~¥* ¢ I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e C L [WPDL oy oot s o[ Deletgy v < f TME Ol change [ Addition | S
mue | BODIFORD, PATRICIA R. DA S
streer a0oress | 315 N TUBB ST, STHEET ADDRESS §
£ITY-ST-2IP OAKLAND FL CITY-ST-21P o
TILE | STD [ Delete TILE [ Change ] Addition G
NAME " | BODIFORD, HOMER A. NAME
streer aporess | 315 N TUBB ST. STREET ADDRESS
CITY-5T-7IP OAKLAND FL CITY-ST-2IP
TITLE 1 Delete TITLE [ thange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME 1 Delete ~ Qe - - — = - .-._ [OcChange -[7 Adgltion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-ST-TP
TITLE 3 velete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE ] Detete TILE [JChange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section $19.07(3)(1), Florida Statutes. | further certify that the informatian
indicated con 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
of the corpaoration or the receiver or trustee empowered to exacute 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 aﬂa with an address, with all glher like empowered.

7.

SIGNATURE: Za.licc ATRERY D2 4974542383




