2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FERN FREL Moted, Plc

Kos7Y ]

Principal Place of Business

340 S UHWY TG L

Mailing Address

130 U S Hes 175,

FILED
Jun 05, 2000 8:00 am
Secretary of State

06-05-2000 90001 028 ***150.00

A A Fiv)
ey AARK, 713730 FEan PREK, FI- 8193 6157494
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE'IN THIS SPACE
City & State City & State 4. FEI Number, | Applied For
59 2509018 Not Applicable
Zip . Country ) Zip Sountry 5. Certificate of Status Desired O ?g'gg‘ 3?:;”0"31
" 6. Name and Address of Currenf Registered Agent . 7. Name and Address of New Registered Agent
Name ' 1 -

Jloo $ L AW
SR PARE  F 38750

17171

Street Address (PQ. Box Number is Not Acceptablé)

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 o+ printed name of registered agant and hite if applicabia.

{NOTE: Registered Agent signaturs required when reinstating)

' 9. This corporeition is eligib‘le-la satisfy its Intangible

Tax filing requirement and elects to do so.

Trusl Fund Contribution.

10. Electicn Campaign Financing

Added to Fees

(See criteria on back} O
1", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE ~P .p . O peiete TITLE Clchange [T Addition
NAME Pﬁ”EL’ i T4 j, NAME
STREET ADDRESS 03¢0 5 UHWY 19+ 71 STREET ACDRESS
GITY-ST-ZiP g P TS CITY-ST-2IP
TITLE v P T [ pelete THLE CJchange {7 Addition
NAME PATEL AFULL NAME
SREETAODRESS | /R yp@ §- DMWY [7F2_ STREET ADDAFSS
oTy-st-2e o en I’;p(‘k“',ﬁ f 3292 QITY-ST-2IP
TMLE s " O Delete N Rt ~—  -[Jchange - [] Addition
NAME Sq ra 4 J‘ﬂwqg( NAME
STREETADDRESS | ) 3Lp0 & & fr wg Vo) FL STREET ADDRESS
CITY-47-21P /:JEM V. vy ,F{ .J2 93 = CITY-ST-2IF
me T o O Delete TTLE [ change  [J Addition
NAME T FA e ‘F’J‘ vi h NAME
SR DRSS | T} ifo S Uy H WY /TS STREET ADDRESS
CITY-5T-7P IFEH/ /A‘-‘ﬁk-’ £ndi 2o CITY-ST-7P
NLE 7 Detete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP '
me ] Delete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY- ST-2P

13. 1 hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i

further certify that the information .

indicated on this report or supplemental repert 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 recuired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an altachment with an address, with all other like empowered,

SIGNATURE:

b tof

4/*?7%}\0

ya)- £3

ot/

T SIGNATURE AND TYPED-GS PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date |

Daytime Phone #

CR2E034 (9/99)



