2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000011522

1. Entity Name

FERNHILL, INC.

FILED
Apr 05, 2000 8:00 am
ecretary of State

04-05-2000 90073 038 ***150.00

Principal Place of Business

10704 FERNHILL DRIVE
RIVERVIEW FL 33569

Maiting Address

10704 FERNHILL DRIVE
RIVERVIEW FL 33569-9396

2. Principal Place of Business

3. Malling Address

OB,

|

|

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AT

DO NOT WRITE IN THIS SPACE

4. FE| Number 65’%41422

City & State City & State Applied For
Not Applicable
dp Country Zip Country 5. Certificate of Status Desired O 58'75 Additional
Fee Required
6, Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
__ e — oo} Mame e e -

e e — et

TROCKE, MICHAEL T
101 EAST KENNEDY BOULEVARD

Strest Address (P.O. Box Number is Not Acceptable)

SUITE 2800
TAMPA FL 33602 o FL 7o Codo
ity
8. The above namad entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, yped or printed name of registered agent and tillg i applicable. {NOTE: Regstered Agent sighatute tetuired when remstating) DATE
. o "y . : "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 vay 8o

Tax filing requiremnent and elects 1o do so.

After MAY 1, 2000 Fee wlll be $550.00

Trust Fund Conlribution,

Added to Fees

(See criteria on back) a Make Checﬁc Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE VPS B De'ete TIMLE [J Change [ Addition
HAME SPITLER, LINDA S NAME
streer anoress | 10704 FERN HILL DR STREET ADDRESS
orv-st-z¢ | RIVERVIEW FL GITY-ST-2P
TILE P [ Delete TITLE [ Change [ Addition
NAME SPITLER, DANNY L NANE
stheeT aporess | 10704 FERN HILL DR STREET ADDRESS
CITY-ST-2IF RIVERVIEW FL . CITY-ST-2IP
e D ﬁmm L O} Change [ Addition
nave—  — -MONTGOMERY,-RICHARD A e e RNAME L ) B
staeet aooress | 10704 FERN HILL DR STREET ADDRESS | — —_ - — -
CiTy-ST-2P RIVERVIEW FL 33569 CITY-ST-2IP
TITLE O Detste TLE P.vr + + ~§=]-Change Agdition
NAME NAME RoRENr M. Mo AT Go pl&ES
STREET ADDRESS sreETsooRess | J © 7O o FEL A Hir ‘? -ﬂﬁ’ 7 4o tH 1Y
CITY-ST-2IF CITY-ST-2IP R v@ruﬂ‘ﬁw ] Fr 3 3553
TITLE D Delsta TITLE b, - ﬁo.ﬁfﬁf 4 Change mAddlllOn
NAME NAME y vo N/V,;./?ﬂ Ll OF AoTiy
STREET ADORESS sreEr anoress | 22 72T/ _ _
TIFY-ST-2iP CIY-ST-7P FIVERVIEW j"/g FASET
TITLE [ Deiete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
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
of the corperalion or the receiver or trustee empowered 10 execute this report &s required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12

changed, of on an attiachrnent with an address, with all other like empowered.
. . +- g ta . IR .

SIGNATURE: ‘A.a Lo 3-#9-00  GT/-F537
. Date Daytime Phene #

SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (9/99)



