2002 UNIFORM BUSINESS REPORT (UBR) FILED

A :
SOCUMENT# P97000010039 ecrotary of State

1. Entity Name

THE GILDED FERN, INC. ' 04-11-2002 90001 038 ***150.00
Principal Place of Buginess Mailing Address

9948 OLD BAYMEADOWS K. - 4730 PRAVER DR § ,

JACKSONVILLE FL 32256 JACKSONVILLE FL 32217 '

- B 1T

|2 PrTTlpa P e O BUSIE s T T © |38.”Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE.IN THIS SPA‘CE
e
City & State City & State 4. FE| Number Applied For
59—3424897 Not Applicable
Zi t i i e
' Country Zip Couniry 5. Certificate of Status Desired O $8'75 'afdd't'c’"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SEGALL' FRANCINE R. F Street Address (P.O. Box Number is Not Acceptable)}
4790 PRAVER DRIVE SCUTH
JACKSONVILLE FL 32217
) City ’ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

K

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signature required whan reinstating) DATE
i S | iy som resvisiom | S Cem ey 4500w
o @) ! X Trust Fund Coentribution. O Added to Fees
(See criteria on back) - Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS /GHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSTD O3 Delete TITLE ] Change ] Addition
NAME SEGALL, FRANCINE R. F NAME
streer A00RESS [ 4790 PRAVER DRIVE SOUTH STREET ADDRESS
crv-st-zp | JACKSONVILLE FL 32217 CITY-ST-ZIP
CTIME — emeSem—e = e s e s s T P pgagee T e - | 7 T T T T s s T [Change [ Addition
NAME : NAME
STREFT ADDRESS o STREET ADDRESS
CITY-ST-2IP T ) ‘ CITY-ST-7IP
TITLE : (7] Delete TITLE O change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-2IP
TITLE [ Delete TILE [J change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE {1 Detete TILE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2P
TITLE 7 pelete TITLE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS ' B
CITY-57-2IP o CITY-5T-2IP

13. [ hereby certity that the information supplied with this filing does net 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 corparation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, wittl all other like empowered.
pla Dyt -I757
7

/ Date Caytime Phane #

SIGNATURE:

AV E¥8.200

CR2E034 (9/01)



