"3003 FOR PROFIT CORPGRATION
UNIFORM BUSINESS REPORT (UBR)

ML e

FILED
Mar 12, 2003 8:00 am
Secretary of State

DOCUMENT #  P02000041622

1. Entity Name

FERE, INC.

02-25-2003 90121 045 ***158.75

Mailing Addrass
4338 KINGHTS STATION RD

LAKELAND FL 33810

Principal Place of Busingss
4938 KINGHTS STATION Rb

LAKELAND FL 33810

2. Principal Place of Busingss 3. Mailing Address

AL i

Suite, Apt. #, etc. Suite, Apt. ¥, etc.

{ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number _ 2 Applied For
- /7 L]‘ 3 Ojgé ?6 Not Applicable
/P Country Zip Country 8. Ceriificate of Status Desiod [ ?g'gfql’:gi’“m'
= 6._Name and Address of Current Registered Agant 7. Name and Addreas of New Reglstarad Agent
< - . . Neme . T W T e T S e bR
HO OK' . Street Address {P.O. Box Number is Not Accepiable)
4938 KINGHTS STATION RD .
| LAKELAND FL 33810 ’
Y - i y
) .: " Cily . FL Zip Code
8. The above named entity submits fhis/statemant for the Purpose of changing its registered office or registerad gent, or bath, in tha State of Florida. | am familiar with, and accept
the obligations of ragistered agent,”
"'E‘- R 3 i :-\»f R
| siGNARIAE,. o , __
* ) - .‘l- - Sighaturs, typed or printed rﬁ;"n.of regisiered Agany and Uis it apphcable. (NOTE: .Raqlslenad Agsnt xignaturs recuirsd when reinstating) CATE
= "FILE NOWIN FEE 16 $150.00 | ,
) ) 9. Election Campaign Financin .00 .
Atter May 1, 2003 Fspb\gill be $550.00 | Trust Fund Ccf:'\t.rgaution. s fdsde?:l?o?e:sse
" ‘Make Check Payabls to Florida Department of State i i
10. " .* OFFICERS AND DIRECTORS 11, J ~AADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TME 0] : [ elate TIMLE |4 (Z Change [ Addition g
NAME HOLBROOK. ADAM HAME [#] ‘ bToOlr, /? 22T =
sTReET poress | 4938 KINGHTS STATION RD STREET ADORFSS Han4 Hnighls Siq He L4 3
cmv-sr-ze | LAKELAND FL 33810 CirY-sT-zp {a Fl 2340 g
o
TILE T oetete TLE V A . / A [T Change B Additien 6
NAME NAME y /’/0 re9
ran i }"1 o
STREET ADDAESS SmEETaooRESs | L4 B3 @ Whig s 5 “
CITY-ST. 2P Cy-ST-21P I hf, n /[;/ 33 g0
WLE O] elete T O Crange . f5dddition
| A : et ). Susan /.((q/_ba:rys;[!_ Loty f S
| STREETRBORESS | T T T - U R STREET ADDRESS | L f- B G T “7 5.5 R0 Kion A, -
CIFY-ST-21P cv-1-210 ba e fgﬂe 7~ 332/0
TmE L] pelet TINE Ghange Addition
NAVE - i NawE Séerd/c/ /%ﬁé{‘w 4 ) ﬁ_/[:l . X
STREET ADORESS smeaezss | HF3E Wl s S feFion
cmy-s1-21p CIY-ST-21 w{’ /0” < / 328/0
nE O Desete ILE [J change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-21 CrTY-S1-2IP
e O petete e (I Changs ~ £ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ] CrY-ST-20P
12. | hereby certify that the information supplied with this fliling does mat quality for the exermnpticn stated in Section 1 19.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplamental reporl is true and accurate and that my signature shall have the sama legal effect as it made under cath; that | am an officer or diracior H
of the corporation or the raceiver or trustee empowered to execula this report as required by Chapter 607, Fierida Statutes: and that my name appears in Block 10 or Block 11 if H
changed, or an an atachmant with an addrass, with ail other like empowered. s 1
S ARSI .
SIGNATURE: __ZZaNTaE REQUIRED I-7-0% 343 5587094
SIGNATURE AMD mmnmwmmmmcm Dats Damﬁwi

I —



