2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P20870

1. Entity Name

FERNALD ASSQOCIATES, INC.

Principal Place of Business

- BOX 1757
= RATON FL 33429

Mailing Address

P.0. BOX 1757
BOCA RATON FL 334291757

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, elc.

FILED
Jun 08, 2000 8:00 am
Secretary of State

06-08-2000 90036 010 ***550.00

AN A

DO NOT WRITE IN THIS SPACE

I

City & State Clty & State 4, FEI Number - 3 Appiied For
04 265759 Not Applicable
Zi Coun Zi Countr ) iti
s ountry ° uniry 5. Certificate of Status Desired a $8'75 Addttlonal
o R L N . q. N Co = _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FERNALD’ OLAF H. Street Address {P.O. Box Number is Not Acceptable)
891 HICKORY TERR.
BOCA RATON FL 33486
Cit [ , ) Zip Code
/ IR 5 e
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent! of both, in the Staté‘lbf‘Florida_,_'l f ’ . ",": IR
“SIGNATURE =~ ) : BRI
L4y, T Signature, typed or printed name of ragistered agant and title if app}ica?l_e.‘_l_ (NCTE: Registered Agent signature raquired when reinstating} DATE
. o e . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax tiling requirement and elects to do 50
{See criteria on back)

O

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THTLE PTD [ Delete TITLE X change (B Addition
NAME FERNALD, OLAF H. NAME

sTreeT aooress | 891 HICKORY TERR. STREET ADDAESS

ore-st-2¢ | BOCA RATON FL oY-S1-2P 241436

e Sb [ eiete (LT3 [ Ghange | Additon
nwe . | FERNALD, JEANNEO. =~ = NAME

seet aDoness | 891 HICKORY TERR.  ~ ~ ° = SR ARSS YT T S T s e e mrem omn

CITY- ST-21P BOCA RATON FL CITY-§T-2P 2% yg b

TIE [ [ Delete TTLE (R Change 08 Adction
NAME FERNALD, G. LAWRENCE NAME

streeT anoaess | 34 EMERALD LANE STREET ADDRESS

CITY-ST-2Ip MARSTONS MILLS MA CITY-ST-2P 020 4 1

me D O telets THTLE Ol change [ Adgition
NAME FERNALD, JONATHAN D. NAME

streeT ApORESS | 627 POKER HILL RD STREET ACDRESS ~

emv-st-2¢ | UNDERHILL VT CiTY-57-2IP 0% 4%

L 3 telete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITV-ST-2IP

TILE [ elete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-Zp CITY-ST-2IP

13. | hereby certify?lhat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an s, with all other like empowered. ‘
a4 EX TRV 437 A SRV .
SIGNATURE: W@uﬂ@%ﬁeﬂmé&

Fres 57?0/@9

540397731

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Dayume Phone #

“RE034 (4/99)



