2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P93000006586 ng 07, 2002f8:00 am
1. Enity Narno ecretary of State
FERKILE'S TAE KWON DO, INC. 02-07-2002 90030 020 ***150.00
Principal Place of Business Mailing Address
1888 77TH AVE N 1868 77TH AVE N
ST PETE FL 33702 ST PETE FL 33702
: : [N
S N R
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
59'3 155592 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 A'dd‘rtional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name . . .
FERK“'E' WILUAM J Street Address (P.O. Box Number is Not Acceptable)
1888 77TH AVE NORTH
ST PETEERSBURG FL 33702
City FL Zip Code

8, The above named entity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

. Signature, typed or printed nama of registered agent and title i applicable. {NOTE: Registered Agent signature required when reinstating) DATE

9, ihrsfﬁf:rporatlt?n is ehlglblg lc; salxtustfy(;ts Intangible At Fll':‘E N?\;V!!. |::EE |Sm$t')le50.00 o 10. Election Campaign Financing $5.00 May Be

ax nrw_g rgquuemen and eiecls 10 do so. g er May 1, 2002 Fee w $550. Trust Fund Contribution. a Added to Fees

(Sea criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Dalete TITLE [ change [ Addition

NAWE FERKILE, WILLIAM HAME

sTReeT ADDRESS | 1888 77TH AVE NORTH STREET ADDRESS

omi-st-2¢ | ST PETERSBURG FL CITY-ST-2

TMTLE D [ Delete TmE [ change [T Acdition

NAME FERKILE, CHRISTINE NAME

STREETAODRESS | 1888 77TH AVE N STREET ADDRESS

CITY-57-2iP ST PETERSBURG FL ' CITY-ST-Z2IP

TITLE D 1 Delete TITLE Ol change [ Addition

HAME FERKILE, ANDREA THAME '

STREET ADCRESS | 1888 77TH AVE N STREET ADDRESS

CITY-ST-21P ST PETERSBURG FL CITY-ST-2IP

TIMLE 1 Delete TITLE [ Change (] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z0P CITY-ST-2IP

TITLE O Delete TINLE O change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE [ Delets TITLE {1 Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and Ihat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agdcess, with al,other like empowered.

SN AR D) . Crexave  vig-07 121-52%-2085

IAME OF SIGNING OFFICER OR DIRECTOR Date Draytime Phona #

SIGNATURE:

WHOL VY

CR2E034 (8/01)



