FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR S t f Stat
DOCUMENT #  P93000065887 ecretary of State

1. Entity Name
PASTIME FERNERY, INC.

Principal Place of Business . Mailing Address —_——— oy WA

4943 COUNTY RD 48 4943 COUNTY RD 48 :

OKAHUMPKA FL 34762 OKAHUMPKA FL 34762 '

2. Principal Place of Business 3. Mailing Address H"“II”‘I m" “l“ "m "m "m 'ml l’m lm“l"”lm "Il l“‘
Suite, Apt. #, elc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For

58-2070406 Not Applicable
$8.75 Additional

Zi Countr Zi Countr .
P ¥ P wuatry 5. Certificate of Status Desired (|| !
- .- B T I F R Ty . —_ o Zo Fee Reqguired.

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
NICKEHL’ TERRY F Street Address (P.O. Box Number is Not Acceptable)
4943 COUNTY RD 44
OKAHUMPKA FL. 34762
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed or printed name of registered agent and litle if applicabla. (NOTE: Regislered Agent signature required whan reinslating} DATE
FILE NOWIIt FEE IS $156.00 . N )
. N 9. Election Campaign Financin
After May Y, 2003 Fee will be $550.00 TrjstlFEnd Copnt‘rsi;bulilon. " O fc?&eoc!{{nhlﬂ:i‘;sa ¢
Make Check Payable to Florida Depariment of State
10. 5 QFFICERS AND DIRECTORS [11. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
THLE PT O Dpelete TILE ] [[J Change  [J Addition
NAME NICKERL, GERHARD NAME
sTreeT ADDARESS (4943 COUNTY RD. 48 STREET ADDRESS
cmy-sT-2F . [QOKAHUMPKA FL 34762 CITY-ST-2IP
TILE 5 ) [ Delete TITLE [ Change [ Acdition
Nk NICKERL, TERRY NAME
STREET ADDRESS {4943 COUNTY RD. 48 STREET ADDRESS
cirv-st-2P__|QKAHUMPKA FL 34762 . . ciry-Sr-2Ip
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§1-29 GITY-$T-7IP
TITLE O Detete I TITLE [[1Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GiTY-51-2IP
TILE 7 Deete TMLE ) [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-$1-ZP

12. | hereby cerlity that'the information supplied with this filing does not guality for the exempticn stated in Section 119.07(3)(i). 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 effect as if made under oath; that | am an officer or director
af the corporation or the receiver ar trustee empowered, to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, fvith all other like empowered.
SIGNATURE: MM/D%@U P~ Ter i Eilicked G203 20300077

SIGNATURE ANBTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘Date Daytime Phone #

LOL¥+90

1

CRPFENR4A (10/02)




