2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000010039

1. Entity Name

THE. GILDED FERN, INC.

Principal Place of Busingess

9948 OLD BAYMEADOWS 1KQ1, 479 PRAVER DR §
JACKSONVILLE FL 32256 JACKSONVILLE FL 32217
Us , us

Maiting Address

2. Principal Place of Business .

) 3. Mailing Addy

Suitg, Apt. #, elc.

Suite, y, ete.

FILED
Apr 12,2001 8:00 am
ecretary of State

04-12-2001 90173 028 ***150.00

00034873

AV AADOIRIE

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Numbar  50-3424897 Apptied For
; . Not Applicable
Zin Country ‘Zip Country = ’ $875 Additional
/ 5. Certificate of Status DEfswe 6 oo Foo Requied -
6. Name and Address of Current Registered Agent. 7. Name and Address of New Registered Agent
- == N ot T i LT e g - - = — e Nams A ® - _— - - . —
SEGALL, FRANGINE R. Ferr Street Address (P.O. Box Number is Not A -
4790 PRAVER DRIVE SOUTH reeg ress (P.O. Box Number is No W
JACKSONVILLE FL 32217 —
City / FL | ZrCoce

8. T bove nameyd entity submits this_statement for the purpose of changjag its registered office or registered agéﬁ. or both, in the State of Florida.
— g 7L
. W
ATURE
M

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects tc do so.
{See criteria on back)

FILE NOW!II FEE IS §150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fungd Coentribution.

$5.00 May Be
Added to Fees

11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PSTD O Delete TIME [ Change (] Addition
NAME SEGALL, FRANCINE R. Ferry NAME
streer anoress | 4790 PRAVER DRIVE SOUTH STREET ADDRESS i
CITY-ST-ZIP JACKSONVILLE FL 32217 b— CHTY-ST-2IP
TILE O palete TITLE [ Chaage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
_TIME [ pelete TITLE [ Change [ Addition
: NIME SRS T o L L e = s 1T e St g e, e M -T‘IIME R e el - R LI
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2IP
THLE [ pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP GITY-ST-2IF
TILE [ Deleta THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-1IP

13. 1 hereby certify that the informaticn supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes.
indicated on this report or supplemental report is true and accurate and that my signature shall have the same leggl effect as if made und
af the corporation or the regelver or trustee empowered to exegute this repert as requirghl by Chapter 807, Floridafitatutes; and that
changed, or gn an attachrhent with an address, with &ll other fkejenppowered. }7

CFrlorT
L)

fur‘ch?\r certify that the information

th; that | am_ap offiger ar dirggetor
)Jés in%k p ?L12‘\f

SIGNATURE: KA [

Daytime Phone #

0017027

CR2E034 (10/00)



