FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 03.2002 8$:00 am
’ .

E
DOCUMENT #  P98000033568 ecretary of State
FERRELL HOMES REALTY, INC. 04-03-2002 90198 020 ***150.00
Principal Place cf Business Mailing Address
4839 VINCENNES ST 735 CORAL DRIVE
CAPE CORAL FL 33904 CAPE CORAL FL 33904
S S IR ENC AR AR
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
Chy & State City & Stale 4. FE| Number Applied For
65‘0826%8 Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired ] 38'75 Additional
. ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent.___- . . .|
= : e SR Name i
FERBRELL‘ TERHI LYNN Street Address (P.O. Box Number is Mot Acceptable)
735 CORAL DRIVE
CAPE CORAL FL 33904
City FL Zip Code

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

SIGNATURE
Signalure, typed or printad nama of registered agen and titla if applicable. {NOTE: Registarad Agent signalute reqguired when reinstating) DATE
T fing reasremant and socs 0 dote | AttorMay 1, 2002 Fes il posas00p | - EUCtonCamesionFinancing 5,00 by e
g . ' - Trust Fund Coniribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Deletz TMLE [ change  [] Addition
NAME FERRELL, TERRI LYNN HAME
sTReeT AoDREsS | 735 CORAL DRIVE STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33904 CITY-ST-2IP
THLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
it S R ™" e T = B T s T T T T O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CTY-ST-2IP CITY-ST-ZIP
TITLE O Daleta THLE (O change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [] Delate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE [ peiate TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-21P CITY-ST-2IP

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 s 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 execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with angddress, with all other I¥g empowered.

SIGNATURE: 200 FR)02. @ -5H/- 0334

LWL d . 3
T SIGNATURE AND TYPED OFf PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date " Daytima Phane #

4

i

CR2E(34 (8/01)



