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.o 4900 FILED

FOR PROFIT CORPORATION | May 21, 2002 8:00 am
UNIFORM BUSINESS RERQRT (UBR) Secretary of State

DOCUMENT # /£ as oooo 5$7s 4 04-09-2002 90734 046 ***150.00

1. Entity Name

FERGIS v SEtck AEs T

DO NOT WRITE IN THIS SPACE

2. Principal Place of Buslzes! 3. Mailing Address
540 )1 SP = . S8 e S——
Suite, Apt. #, efc. "Suite, Apt. #, etc. - DO NGT WRITE IN THIS SPACE
i/ Sia City & State 4. FEI Number Applied For
WePres FL L5 -%40s02/ Not Applicable
Z'g # / 2 ’_ Country Zip _ Country 8, Certificate of Status Desired  [J ggi mm‘

- ; B . 7. Name and Address of Current Reglstered Agent

< Name
ST s e T PR o ST = . = e _b--:gS ‘C-,,/Ck:&m s i e S | et
) DO NOT WRITE o S!reetAdd:ess(PO Box Nurgkesi Nol Acceplable) Y

IN THIS SPACE —L2-

SYNAPLES FL | %552 /p o |

**8. The above named antity submits this stalement for the burpose of changing its registered office or registered agent, or both, in the Slate of Rorida.

'I':.GIGNATURE'S% Keled Ann Selek ""425"/02_..,

gratLrs, yped of piniad name of hegetred apent and e il appkicabie. {NOTE: mmwmm Wi PNt
9. This corporation is egible to satisty its Intangibla | J"':;g :ﬂ;;‘:y;f: r:s';s:'::m 10. Etection Campaign Financing $5.00 v
Tax fiting requirement and elects to do sg. - Ammdod 'UBR s “12‘5 Trust Fund Contribution 0 Addad : ay Be
4 re ‘ ) o Foes
(See criteria on back) o Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS .
TiTLE : . e >
NME THOMASES B NAE a8
smcraoviess | S&E /Y Ay =% 1& = w STREET ADORESS P
GiTY-St-20 n/,q. (94,5,5 - . cITY-§7-29 3
me ' TME §
HAVE IQ »n S'c’:g,s e o
ov-size | o Pbs.s Eec 2 Q‘, ’ ) GV -53-TP
e - - TNE
NAME '_ NAME
STREET ALIDRESS STRLET ADORESS P
| o | TS DO NOT-WRITE- :
T e B ' ) e ' - -

e e IN THIS SPACE
STREET ADDRESS SIREET ADDRESS
CTY-ST-2IP oTY-51-1P
e ' e
NAME NAME
STREET ADORESS STREET ADDRESS
ery-S1-2p . CIFY-ST-2P
Tie ' ' e

. NAME - NAME
STREET ADORESS ) STREEY ADDRESS
CITY-ST-2IP CY-ST-2IP

13. | hareby cerlify that the information supplied with this fi ﬂ::g does not qualify for Ihe axemption staled in Section 118, 07&3)(1) Florida Statutes. | turther certity that tha information
indicated on this repor! or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direCtor
ol the corporation of the receiver or lrusiee empowered 10 execule this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 11 or on an
attachment with an addrass, with all other like empowered. -

SIGNATURE: %@%&mucge /Qé 3/)7/0; 3340:1"”%- -4,036




