T }.‘@-A
2000°'UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FERNVHILL THNC.

Pe0000 SRl

FILED

Q0 MAY 22 AM 8:29
SECRETARY OF STATE

Principal Place of Business

JoT70 ¥ JERN Hikk OR
KIVERYIEW /K 23847

sared

Mailing Address

JGENN HILR 2K
RIVERVIEV, B 334Z §

TAL [ATa8SEE, FLORIDA

2. Principal Place of Business a r;‘l‘a'i@g.e‘dgress
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
LS~ 04 Y7422 Not Applicable
i Count Zi .
Zip ountry 9 Couniry 5. Certificate of Status Desired O $8.75 Additional
_ . — i . Y I N o= - Fee Required-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i
TReC KiE MICHREL T~
F 0. -
J0/ E/?Sr ﬁfd’l/&‘ﬂy ﬂaal[Vﬁfﬂ Street Address (P.O. Box Number is Not Acceptable)
Sa )78 Afoo
7;9”"’ ﬂ 3‘36’& City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) . DATE
hsg—;—'.—‘;‘r.flr_::h;r_:u_?::-mAﬂf‘TF—'ﬁFff;—‘l;'T-'=- T e T A - e ——— ™
X s L,l.il,pUld‘l‘l’Ull 15 RIQIDIE 10 SairsTy s TEgroTE 10. Election Campalgn Flnancmg $5 00 May B
ax filing requirement and elects to do so.- Trust Fund Contribution. Added to Fess
{See criteria on back) || ed to
11« OFFICERS AND DIRECTORS - 12. ADDITlONSlCHANGES TO OFFICERS AND DIRECTORS IN 11
e G S'f’/ﬂ ERXR DANNVNY £ [ Delete THLE [J Change  [J Addition
::I:fﬂ ADDRESé /0 7o ‘f Fﬁ ”,V Hll‘ DR ETA;ET ADDRESS
-
_sT- IVE ) 74 23567 _51-
orv-st-ze (RIVERNIEW CITY-ST-2P ESSGEDE" P
::;Z vPs SoIELR .luVo/i‘ S - [T pelete ::;EE 06/15700 _U‘i@%ﬂg&.ﬂ;ﬂ Addition
2 N Wihb O wReRG . 25 ekl 2%
—l e A BAN H STREET ADDAESS bl 25 B
crv-size  NivERVIEW, S 252G . Fomvsrae . .
| TMERD M ONT S om BAY ﬁfcllpﬂﬂ P [ oelete TITLE [Jchange  [J Addition
- 1070Y FERN Hiké BR NAME
ADDRESS STREET ADDRESS
owv.siap (PN VERY W, V44 F29L9 £ITY-51-2P
TITLE O pelete TITLE O Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP - - CITY-5T-21P
TILE [ Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-81-2P
TITLE O deleta TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
cmy-51-2P ] omy-s1-ze Ts i

13. | hereby certify 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 report or supplementat 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 frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

- ys§eom
I S BUI LT/ - RATy
TED NAME OF SIGNING OFFICER OR DIREGTOR Dale Daytme Phone #

SIGN.ATI.IREI TYPED OR P!

CR2E034 (9/99)



