FILED
FOR PROFIT CORPORATION Feb 20, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOSIMENT # PDDODOOTEGOR - s e
/

The Ferris C0n5u\l+in3 GrYowP,inc..-

' | y LY
DO NOT WRITE IN THIS SPACE

-
2. Principal Place of Business . 3. Mailing Address
Suite, Apt. #, etc. : Suite, Apt. #, etc. = — DC NOT WRITE IN THIS SPACE
S
City & State City & State 4, FEl Number K Applied For
. Not Applicable
2p Country Zip Country 5. Certificate of Status Desired ~ %24, ?8'75 Additional
Frae -Fee Required

7. Name and Address of Current Reg:-.ared Agu’"

BTy
s T
Name s

£

DO NOT WRITE Street Address {P.O. Box Number is Not Acceptable) - T

e {N-THIS-SPACE————

City . FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, ar both, in the Sl.ale of Floriaa.

CRZEQ34B (12/01)

SIGNATURE Signature, typed or printed name of ragistared agent and tite it applicable. [NOTE: Registerad Agent signature required when reinstating) DATE

9. This ‘c.orporatpn is eligible to satisfy its Intangible . Ja“x;g_ Lar:’y;e:?:sigsg"gg'go 10. Election Campaign Financing 55.00 May Be
Tax filing requirement and elects to do so. Amended UBR Is $61.25 | Trust Fund Contribution. O Added to Feas
(See criteria on back} a Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS ‘

TMLE p ) THLE

NAME y { NAME

STREET ADDRESS GJF%? 0”?' A :’ E_ :s‘bz g I'V & STREET ADDRESS

CIY-ST-2IP Mfﬂ HASsSee £Fc 32308 CITY-§T-2

TITLE v P _ TITLE

NAME m AR:‘/v» r&ﬂﬂ:; : HAME

STREET ADDRESS 2 Wil MonvAco DF@ | VE STREET ADDRESS

CITY-ST-7IP T b I/A f‘fﬂ 46 €& . 323 03’ CITY-ST-2i

TITLE TITLE

NAME NAME

st s . DO NOT WRITE

e e INTHIS-SPACE———

STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-21P
TITLE THLE

NAME - F nName

STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-57-21
TITLE TITLE

NAME NAME

STREET ARDRESS ' STREET ADDRESS
CITY-ST-21P CY-ST-2IP

13. | hereby certify that the information supelied with this filing dees net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further Gertify thal the information
indicated on this repert or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowergd 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, wil other like ern red. .

SIGNATURE:

FFICER OR DIRECTOR Daytime Phone #




