FILED
May 23, 2002 8:00 am

2002 UNIFORM BUSINESS nspp_ia_jr_(ﬁan)
P95000023247

DOCUMENT #

1. Enlir_y Name
FERN PARK ENTERPRISES, INC.

Secretary of State

05-23-2002 90074 036 ***150.00

Principal Place of Business

7340 SOUTH (LS. HWY 1782
FERN PARK FL 32130

Mailing Address \/

441 PRAIRIE LAKE COVE
ALTAMONTE SPRINGS FL 32701

2. Principa! Place of Busingss

3. Mailing Address

DO NOT WRITE IN THIS SPACE

Suite, Apt. 4, etc. Suite, Apt. #, elc.
'iv
City & Stale City & State 4, FEI Number Applied For
59-3305309 Nol Applicable
Zip Country Zip Couriry 5. Cemf icale of Slalus Dasired a $8.75 Additional
. - R P - R - e R — . Fee Required

7. Name and Mdress of New ﬂeulmrud Agent

6 Nama and Addrass of Current Reglstared Agenl

MORR!SON WILUAM H ESQ

R

—=Namg==— —=—-=

Streat Address {P.Q. Box Number is Nol Acceptable)

% BALDWIN & MORRISON, PA.
7100 SOUTH U.S. HWY 1752
FERN PARK FL 32730 City FL | ZpCoce
8. The above named entity submits this statement for the purpose of changing its regisiered olfice or registered agent, or both, in the State of Florida.
5
SIGNATURE
Signature, typed or prniad nama of registared agent and title if appicable. (NOTE: Registated Apent signature reguired when rewasiating) DATE
8. This corporation is eligible 1o satisfy its Intangible FILE NOW!I FEE IS $150.00 ecti ‘an Financi
Tax féing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. E;::'ﬁﬂrza{:"f;‘r?guﬁ:im'"g ffdﬁqo“g:gf"
(See crlteria on back) Make Check Payable to Department of State
1M, . OFFICERS AND DIRECTORS | BE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 .
“FAILE - IPD sets me Ol cnange [ Additon | &
NAME SARAIYA, SHARAD N NAME e
!
stace1 a00Ress | 12604 BAY HILL DIRVE STREET ADDRESS &
CiTY-Si- 2P CHESTER VA N CIrY-$7-2P w
TITLE $D d@\m TILE u qcrlanue [ Acdition 8'
N PATEL, VWAY e m-rq il Pefet ve.
STREEY ADDRESS | §700 N COTE AVENE STREET ADDRESS -..| q ( P 2 f'ﬂ L.Q'ke 60 ’
C-ST-2P~ | MUNSTER-IN—= = -~ e— e = = v o e JOTGSEDR o onle _5@4'!% g 372
TME VD 0 Delete TIRLE C P" sl o & Changz [ Adaitlon
~HAME=== PATELATUL N R i o ' '
STREETADDRESS | 441 PRARIE LAKE COVE STREET ADORESS
CITY-ST-2P ALTAMONTE SPRINGS FL CIY-ST-2P
niE ™ ' ﬁ Delete e [Change [ Aditon
NAVE PATEL, PRAVIN ' NAME
STREET ADDRESS | §22 NUCKLOS ROAD STREET ADORESS
CITY-S1- 7P BOLIVAR TN CTY-5T-2IP
TITLE [ Delete TIME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CIY-ST-21P
TILE E Delete e O change ] Acdition
NAME HAME
STREET ADDRESS SIREET ADORESS
CITY-ST-2P CITY-§7-2P

SIGNATURE:

13. | hereby certity that the information supptlled with this filing doas not qualify for the exemplion stated in Section 118, (:l?';f Xi), Florida Stannes. | further certify thal the Information

indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal &
of tha corporation or the receiver or trustaa empowered (o execule this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

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

BRI
Dty

ect as if made under oath; that { am an officer or director

Y0)-22)-522

T\’Pﬂ) nﬁ Pmrhinu&! OF SIGNNG. OFFICER OR DIRECTOR

Y1202

Daytime Phone ¥




