FILED

indicated on this report or supplemental report is rugand accurate and that my signature shall have the same legal effect as if made under oath;
of the carparation or the receiver or trustee empoy
changed, or on an attachment with ape@dress i all other i

SIGNATURE:

e empowered.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

Cfed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

= REfiathER. Barnes (813) 224-022 8

that | am an officer or director

D OR PRINTED NAME OF SIGHING OFFICER Oft DIRECTOR Dale

Daytima Phone #

2002 UNIFORM BUSINESS REPORT (UBR) 8:00 §
May 13, 2002 8:00 am:
DOCUMENT #  POO000087746 Secretary of State
1. Entity Name B
ke ok <
FERNANDINA HOLDINGS, INC. 05-13-2002 90061 021 ***150.00
Principal Place of Business Mailing Address
100 N. TAMPA STREET 100 N. TAMPA STREET vy
SUITE 3575 SUITE 3575
TAMPA FL 33502 TAMPA FL 33602 ’
2. Principal Place of Business 3. Mailing Address HIII{"“MI“’ Ilm "m"m IIM "m "m ’"” Ilmlml Im ",
Sgite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE] Number Applied For
_," 59'367 1612 Not Applicable
ap Country 7P Couatry 5. Certificate of Status Desired O ‘58%715 Additional
N T . _ 1. . - ] . __ Fee Roqtired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
B&C CORPORATE SERVICES OF CNTRL. FL" INC. Street Address (P.0. Box Number is Not Acceptable)
390 NORTH ORANGE AVENUE
SUITE 1100
ORLANDO FL 32801 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation s eligible to satisfy its Intangikle FILE NOW!!! FEE IS $150.00 10. Elecii ian Fi .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ' Tri;::||o:[1m(3da(r3n§na\t:rgi;l:uﬁ::n0|ng fg;%?ﬁgfe
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE DP [ Detete TILE [ Change [ Addition _5__
NAME WEBB, W. CAREY NAME 3
STREET AODRESS | 100 N. TAMPA STREET, SUITE 3575 STREET ADDAESS §
crv-st-2r - | TAMPA FL 33602 CITY-ST-2IP w
TNLE DST [ Delete TMLE O Change [ Addtion | 5
Heawe BARNES, TIMOTHY R NaE
STREET ADDRESS | 100 N. TAMPA STREET, SUITE 3575 STREET ADORESS
CITY-ST-2IP TAMPA FL 33602 CITY-8T-ZIP
| THLE ) ) i O pegete TME N _ [ Ghange [T Addition
NAME NEWTON, R. PARK NI HAME
STREET ADDRESS 10,0 N TAMPA STREET’ SU"’E 3575 STREET ADDRESS
CITY-8T-2IP TAMPA FL 33602 EImY-ST-2IP
TITLE v [ Deletz TITLE [ Change  [] Addition
NAVE NEWTON, W ARIS e
STREETADDRESS | 100 N TAMPA STREET, STE 3575 STREET ADDRESS
CITY-ST- 2P TAMPA FL 33602 CITY-5T-ZIP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP CITY-ST-ZIP
TITLE (1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP




