FILED

2003 FOR PROFIT CORPORATION Ma 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P97000100565 Secretary of State
1. Entity Name 05-01-2003 90119 034 ***150.00
FERRELL-JOHNSEN BAYSIDE DEVELCPMENT COMPANY, IN( _'
Frincipal Place of Business Mailing Address
123 § GLYDE AVE 123 8 GLYDE AVE
KISSIMMEE FL 34741 KISSIMMEE FL 34741
2. Principal Place of Business 3. Mailing Address I“”“'

Suite, Ap. #, etc. Suite, Apt. #, etc. XCHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59-3479799 :;;:3:1‘3;; ::;ble

Zip Country P Country 5, Certificate of Status Desired M g’g;g?q l’:?:;tional

6. Name and Address of Current Registered Agent 7 Name and Address of qu Registered Agent
BROWNING, MICHAEL ™ _Thomas _Johnsen
! StrpshA 6. B beg jg Ngt A
402 APPELROUTH LANE Ty @S BN HE BRFE e
KEY WEST FL 33040 !
% Ky 'os mMee, FL | 38274

8. The above named eritity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ihe obligations of registered a
2/ P/é_?_

SIGNATURE
. ptime of registered agent and title il applicable (NOTE: Registered Agant signature required when reinstating) /_ DAfE
N
FILE NOW!! FEE IS $150.00
9. Eiection Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coitr?bution. ’ | fdst;e(t)ﬂ?ohli?;sa ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D E}UM- TITLE O change (] Addition
NAME FERRELL, RICHARD F NAME
sTreer posEsS | 325 SEAGULL LANE STREET ADDRESS
CITY-5T-2IP SARASOTA FL 34238 CITY-5T-2IF e
TITLE D ] Detete TITLE O Change  [_] Addition
NAME JOHNSEN, TOM NAME
STREET ADDRESS | 1488 COMPASS COURT STREET ADDRESS
CITY-57-21P KISSIMMEE FL 34744 CITY-5T-2IP
e (] elete TILE [ thange [ Additicn
NAME : - NAME - -~ -
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-5T-2IP
e (1 Delete THTLE [ change [ Additicn
NAME NAME : :
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-21P
TITLE . [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY~ST-ZIP CITY-ST-2IP
MLE 1 Delete TILE T change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12. | hereby certify that the information suppliec 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 réport 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: 2= REQUIRED 4.9.03 HOI1-34T1-211)
Cate Daytime Phorae #

0 OR PRINTED NAME OF SIGNING OFFICER OR DIRE

SIGNM‘UHE

%r

CR2E034 (10/02)



