2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

FERKEL, INC.

DOCUMENT # P96000063335

Principal Place of Business

Meiling Address

FILED ‘_~
Feb 08, 2001 8:00 am
Secretary of State

02-08-2001 90055 011 ***150.00

Tax filing requirement and elects io do so.

T T AfeT MAY et reewillbe-$550:00
; bo-S

1830 HILLVIEW ST P.O. BOX 35286
SARASOTA FL 34239 SARASOTA FL 34242
us
Suite, Apt. #, etc. Suite, Apt. #, etc. 2 . __i____k__._DO NOLWRITEANTHIS SPACE aul s i ==
City & St;e City & State 4. FEI Number 65.%85238 Applied For
Not Applicable
Zi Count Zj nt iti
P i P Country 5. Certificate of Status Desired E:| $875 A_ddltlonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GRAY, LESLIE
Street Address (P.0. Box Number is Not Acceptable
1930 HILLVIEW ST ( plabre)
SARASOTA FL 34239
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the Siate of Florida.
SIGNATURE
Signature, typed or printed name of ragisterac agent and titl if applicable. (MOTE: Repistared Agent signatura required when reinstating) DATE
1_a. _Thi ion-is eligi isfy | i 1]
—9._This corporation is eligible.to salisfy its IMangible _FILE NO_W FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Trust Fundg-Gerrrbution

— Added to Fees-_—{

| .

(See criteria on back) a Make Check Payable to Depattment of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TTLE DPT [ Delete TME O change [ Addition | 8
NAME GRAY, LESLIE NAME =
sTReET ADDRESS | 1280 NORTHPORT DR STREET ADDRESS g
CITY-ST-21P SARASOTA FL 34242 CITY-ST-21P &
TLE DVS O Delete TLE [Jchange ([ Addition %
NAME KELLEY, CHARLES NAME
srreeT aooress | 1280 NORTHPOINT DR STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34242 CITY-8T-ZIP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-21F
TITLE [ Delete TITLE [J Change [ Addition

" HAME NAME
STREET ADDRESS . STREET ADORESS
CIFY-ST-2P CITY-5T-21p
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TITLE [ Delete TITLE [Jcrange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2IP

changed, or on an attac,

SIGNATURE:

SIGMATURE

of the garporation or the receiver or trustee em

TYPED OR FRINTED N,

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07¢3){i), Florida Staiutes. ! further ceniify that the information
indicated on this report or supplemental repert is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

powered lo execute this report as required by Chapter 607, Flerida Stalutes; and that my name appears in Block 11 or Black 12 if

ith an address, with all other like empowerad.

]-/6-01 q41-396-0%/

E OF SIGNING OFFICER OR DIRECTOR /

Data Daytime Phone #




