- FILED
2003 FOR PROFIT CORPOKATION Feb 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) 1 Secretary of State

DOCUMENT # P0O2000080715 01-27-2003 90343 044 ***150.00
1. Entity N:
FERII’(JE?GINC. '
Principal Place of Business Malling Address a a U -I- J- ‘d b q
35 STATE ROAD 500 3135 STATE ROAD 580
SUITE 2 SUITE 2 :
i i A RS AR AR
2. Principal Place of Business 3. Mailing Address |
Suite, Apt. ¥, etc. ) Sulte, ApL. 4, oic. L] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
y 03"07540[ 8 Not Applicable
Zp Country Zp Country 5. Cerificate of Status Desired [ g:-;fq Additonal

8. Name and Address of Current Reglstored Agent . ___

T “*“l"" T ‘"Nm"ﬂN'}'DA’*BR'bCE

. 7. Name and Address of New Registered Agent

mms E WAY Strool Address (PO, Box Number is Not Acceplabic)
. SPRING HILL FL 34606 2135 S.R. 580,5Te.2.

Zip Coda

Y SAFETY HaRBoR  FL[®$qs

r tha purpose of changing it registered office or registerad agent, or both, in the State of Florida. | am familiar with, end accept

B, The above named entity
the abligations of 48

submits this staternen ’

SIGNATURE ANIDA BAucg /’17 03
" W.Mbﬁnwmmwiﬂawmlﬂd Iil?llfm;&zuu (ROTE: Pagis: Agen sig! recuiied whan q) DATE
o
ot Aﬂ:LE N?wmt't ';sfﬂllﬂsllﬂsgégg 00 9. Election Campaign Financing $5.00 may Be
] May 1, 2003 - Trust Fund Contribution, O  Added to Fees
Make Check Payable to Florida Departmant of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PSD 1 belete e ) O change [ Aduition | §
MAME BRUCE, ANIDA HAME 3
smeeranoaess | 3135 STATE ROAD 580 STREET ADDRESS §
omv-st-ze | SAFETY HARBOR FL 34685 ) CTY-ST- 7P S
L 0 Detete TmME _ , Ochenge [ Addltion g
NAME NAME - : ’ ‘
STREET ADDRESS ' STREET ADDAESS
CIy-51-2P ' CITY-ST-2iP
me O Detete I me . Ochange [ Addidon
SRAME el e N TS P e -
STREET ADDRESS STREET ADDRESS
CITY-S1- 27 J cr-st-zp
TILE ] petate e : O Chenge ] Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2P . CITY-S51-2P
TE ' ' O petete THILE : Cchange [ Aadition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P cITY-ST-21P
ThE O oetete - TITLE O Change [T Additica
NAME NAME
STREET ADDRESS STREET ADDRESS
oIty ST.20P CITY-ST-2P i o L.
12. | hereby carmz.thal the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer o diractor
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; ard that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad. -
SIGNATURE: W AAUAIN S BRucE 1702 (?z'lL_:ﬁl:lLa_o
SIONATURE ANDTYPED OR PRINTED NANE OF SIGNNG Data Caytime .




