FILED 2
2003 FOR PROFIT CORPORATION 2
1
UNIFORM BUSINESS REPORT (UBR) Feb 05, 2003f8§00 am ;
DOCUMENT #  P96000097689 ' Secretary of State |
1. Entity Name 02-05-2003 90177 045 ***150.00
FEROL, INC.
Principal Place of Business Mailing Address
13232 N. DALE MABRY 13232 N. DALE MABRY
TAMPA FL 33618 TAMPA FL 33618 22 2
2. Principal Place of Business 3. Mailing Address ”"“". ”I ""I H’“ Ilm "m II’ “ I| "I” || nm ll"l ||l| ‘lll
Suile, Apt. #, etc. Suite, Apt. #, etg. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . |Applied For
59‘341 1359 Not Applicatle
Zip i ] Country N T | Ceunty | e onificate of Status Desired___(] . $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
' : Street Address (P.O. Box Number is Not Acceptahle)
13232 N. DALE MABRY
TAMPA FL. 33618
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. /é&tz; -
SIGNATURE To8ERTA b CootBETH . a& Mé’,d)
Signature, typad or printed name ol registered agant and 1itls f applicable. (NCTE: Registered Agent sigrature required when reinstating) DATE
FILE NOW!1! FEE IS $150.00 ) - .
8. Election Campaign Financing $5.00 may Be
Afier May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [} Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TNLE P [ Delete ME () Change [ Addition g
NAME COOLBERTH, ROBERTA D NAME =)
streeT ADDRESS | 13232 N DALEMABRY HWY STREET ADDRESS 3
CITY-S1-2IF TAMPA FL 33618 CITY-ST-2IP g
[
TIMLE S [ Delete TITLE . - - X Change [ Addition | &
O
NAME INHOFER, TONI L NAME 7ot L. é,e.mfﬁz. 2/ :
STREET ADDRESS | 114 CRENSHAW LAKE RD _ _ STREET ADDRESS ‘
ory-57-2p I LUTZ'FL 33548 =t —=e™2 20 o R onestap g o - e en ey e
me [ pefete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-ZIP
TITLE 1 pelete TITLE [C] Change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-7IP
TME O Detets TIMLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O petete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

indicated on this report or supplementapreport is true g f:cuzate giad that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the receiver or truglee empowered His report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

ith 41l o erI' powered o?'o?'o 5 (8’5)
/Dﬂﬂ/j Tots L GRINALD L G68-7144

SIGNATURE ANDTYPED OFf FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

12, | hereby certily that:the information supplied with th:ses not gyality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

SIGNATURE:

[

b




