2002 UNIFORM BUSINESS REPORT (UBR FILED ;
U S ( ) :
DOCUMENT #  P9B0000B3335 Jan 23, 2002 8:00 am
1. Entity Name Secretal y Of State »
FERKEL, INC. 01-23-2002 90066 026 ***150.00 )
Principal Place of Business Mailing Address
1830 HILLVIEW ST P.Q. BOX 35286
SARASOTA FL 34239 SARASOTA FL 34242
2. Principal Place of Business 3. Mailing Address ‘ 'I " Hl” ’ ” l "
—-Sute.Apt ¥ et 0 |__ Suite Apt#elc - DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65‘0685238 Not Applicable
Zi Zi Count it
" Country ® i 5. Certificate of Status Desired 3 $8.75 dditonal
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GHAY’ LESL'E Street Address {F.O. Box Number is Not Acceptable)
1930 HILLVIEW ST
SARASOTA FL 34239
’ City FL [ 2P Coce
8. The abovefli"amed entity submits this statement for the purpose of changing itsgggistered office {stered agent, or both, in the State of Florida.
Ce . -
sionaTURE _ZEORGE (zeWeRr0SO [~ 1\
Signature, lyped or printed name of regisiered agent and title it applicable. (NQTE: Reﬁ&ered Agent signature rea“red when reinstating) CATE
9._This corperation is gligible to_satjsj_yq_it_s_!_ntamlb@,,.m::ﬂﬁﬂﬂﬂiﬂ;ﬁEEJwﬂ;ﬂm=1 ~ETBSHioTC r SRR, S
Tax filing requirernent and elects 1o do so. After May 1, 2002 Fee will be $550.00 0 TEE;Iﬁzndaggri:?guu::ncmg O fg;?ﬁohg?éfe
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TINE DPT O telete TITLE ) change [ Addition | S
. S
HAME GRAY, LESLIE NAME Z
STREET ADDRESS [1280 NORTHPORT DR H sTreeT ADDRESS 3
crv-s-IP ISARASOTA FL 34242  cmv-5T-2 w
; fid
TILE DVS [T Delete | TLE [ Change [ Additien | &5
N KELLEY, CHARLES | nawee
STREET ADDRESS 1280 NORTHPO'NT DR STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34242 | CirY-51-2P
TiILE [ pelete i TITLE [ Change 7 Addition
NAME B naME
STREET ADDRESS N STAEET ADDRESS
CITY-5T-2IP W CITY-ST-2IF
TITLE [ pelete TITLE [Cl Change  [] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP
TITLE O pelete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP  Crvy-S1-21P
L ’ (7 Delete | Tme [) change 3 Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP i: CITY-8T-2ZIP

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 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 corporation or the receiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atlachrpent with an address, with all otherglikg empowered.
171009  @Y[-3l6-553§

Date Daytirre Phona #

SIGNATURE:




