2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

FER MANAGEMENT, INC.

DOCUMENT # P95000008502

L

Principal Place of Business

RT. 6 BOX 801
OKEECHOBEE FL 34974

Us -
b parnt ol

Mailing Address

RT. € BOX 801
OKEECHOBEE FL 34974

US% .

2. Principal flace of Business d

. Mailing Ad#fess /4
PREZ Bayget

Suite, Apt. #, etc.

Suite, Apt, #, etc.

FILED
Apr 12,2001 8:00 am
ecretary of State

04-12-2001 90035 037 ***150.00

OB

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do s0.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment ot State

y & State (}béuw&'u/) Cliy & State 4. FEINumber  ar grs Applied For
W . L A ,M 1951 Not Appiicable
Zip 4 Countr Zip Count . . $8 75 Additionai
5. Certificate of Status Desired O . \
2t 774 Aeaded | 51057 # it Foo Required )
T 6. Name and Address of Current Registered Agent 7. Name and Address of Néw Registered Agent =
Name
HOESLER’ MARGARET Sireet Address (P.O. Box Number is Not Acceptable)
RT 6 BOX 801
OKEECHOBEE FiL 34974
City FL Zip Code
B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 7.2 7 %
‘Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
i ion is eligi isfy | i m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing . $5.00 May Bo

Trust Fund Contribution. Added to Fees

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .

TMLE v O Delete TITEE O] Change [ Adgiion { &

N CUTLIP, DIANE NavE 2

STREET ADDRESS | 95830 RADDANT RD. STREET ADDRESS 3

CITY-ST-2iP CITY-ST-ZP &
BATAVIA IL 60510 — R

TITLE PT [ Delete TITLE (A change  [J Addition Eg

e MARGARET ROESLER e

STREET ADCRESS | 404 ALVARADO ST. STREET ADDRESS

CITY-ST-2IP NORTHPORT FL 34287 CITY-ST-2IP

TiILE Jds__ — _[J.nelete ME_ . - — (=1 Ghange—[=]-Addition |~

NAME | CUTLIP, RICHARD NAME

STREET ADDRESS | 25839 RADDANT RD STREET ADDRESS

CITY-5T-21P BATAVIA IL 60510 o CITY-ST-2IP

TNLE [ celete TITLE [Ochange [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZP CITY-S7-ZIP

TITLE O Delete TITLE O cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

TIMLE [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certifz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repen 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: x

gL3-F4 4




