FILED

FOR PROFIT CORPORATION Apr 25,2003 8:00 am
UNIFORM BUSINESS REPORT (U ecretary of State

DOCUMENT # ¥ 02447 04-25-2003 90240 015 ***150.00

1. Entity Name

Fern Park Mokl Ing.

DO NOT WRITE IN THIS SPACE 11016986 -

¥

2. Principal Place of Business. 3. Mailing Address 2 S s
7340 US Wighwy 1-92 A44 Priirig \Loke Cove .
Suite, ApL. #, etc.” ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stgte City & State 4. FEl Number Applied For
? CYVY\ ’dY MO F \" P\\’ﬂmﬂnﬁ G])'“ nQS LY F \- N IA NO?Applicable

Zip Country Country O $8.75 additional

3:-2...' 30 6%'51-1 0 1 5. Certificate of Status Desired foo Roquired

7. Namoe and Address of Current Reglstered Agent

Name

Do NOT WRITE Street Address {P.O. Box Number is Not Acceptable)
IN THIS SPACE

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. | am familiar with, and accept
the obligations of registered agent.
2 Loieo-

SIGNATURE .
- Signature, typed of prated name of registered agent and titie § applicabla, (NOTE: Agent 5Y quired wher Q) DATE
% January 1- May 1 Fee is $150.00 '
After May 1, Feo is $550.00 9. Election Campaign Financing $5.00 may Be
Amendod UBR is $61.25 Tryst Fund Contribiion. O  Added toFees
Make Check Payable to Florida Departmont of State
10. OFEICERS AND DIRECTORS I
TILE b0 THLE a8
NAME Mru ‘d\'ﬁ ?’dﬁ\ Cove e 8
smeer aaoness | 444 VYaiyig Lake (o STREET ADDRESS §
avsize | AVRIMONYE $pringS, FL 32704 oTy-57-2¢ 3
TLE e 5
NAME NAME o
STREET ADDRESS STREET ADDAESS
CATY -5T-2P CITY-ST-2P
TTLE o TMLE
NAME HAME

s sz | DO NOT WRITE

e e IN THIS SPACE

STREET ADDRESS STAFET ADDRESS
GOv-sT-ap CiTY-S1-ZP
TLE WILE

HAME NAME

STREET ADDRESS STREET ADDAESS
CiTy-ST-2P GITY-ST-2IP
TILE TMLE

NAME NAME

STREET ADDRESS STREET ADDRESS
crry-sT1-2P QY- 5T-aP

12. | hereby certify that the information supplied with this fiiing does not qualify for the exemption stated in Section 119.07(3Yi), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or directar
of the corporation or the receiver or frustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered,

SIGNATURE: /T etetocle /%27 " 4)’2;; 103|401 224-5%5

BIGNATURE AND TYPED OR FRINTEL NAME OF SIGMING DFFICER OR DIRECTOR Cayuma Phone #




