2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000038182 Jan 27, 2000 8:00 am

1. Entity Name

FER Ill, INC. Secretary of State

01-27-2000 90059 020 ***150.00

Principal Place of Business Mailing Address
3301 BAYSHORE BLVD P.O. BOX 22822
UNIT 504 ‘ TAMPA FL 33622-2822

TAMPA FL 33629

A

2. Principal Place of Business 3. Mailing Address ”II"IN ”Iml I ||I "” II || || |Il

Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE

C‘mf & State Cit\j & State 4. FEl Mumber 59‘3518%2 Applied For

Not Applicable

& Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. -Name and Address of Current Registered Agent ~—~ "~ = - - 7. Name and Address of New Registered Agent
Name

FERNANDEZ, JOHN Street Address (P.O. Box Number is Not Acceptable)

3301 BAYSHORE BLVD

UNIT 504

L 336
TAMPA i 29 City FL Zip Cede

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

SIGNATURE

Signalura, typed or printad name of registered agent and ile i applicabls. {NOTE: Registered Agent signature roguired whan reinstanng) DATE
9. This corporation is eligible to satisty its Intangible . FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Bo
Tax fllmg rclaquwemenl and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
(See criteria on back) nl Make Check Payabie to Department of State

11. . - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TLE P . : i O pelete TITLE . [Ochange [ Addition
NAME FERNANDEZ, KENNETH A HAME
streer anoress | 2611 BAYSHORE BLVD, #9086 STREET ADDRESS

' LITY-ST-7P TAMPA FL 33629 CITY-ST-2IF
TITLE ST [ Delete TLE DClchange [ Adeition
NAME FERNANDEZ, JOHN NAME
sTReeT ApoResS | 3301 BAYSHORE BLVD, #504 STREET ADDRESS
Crvy-$1-21P TAMPA FL 33629 CIry-§1-21P

SHmE T =N e — s~ Tpaee = * fme = --)F 7oe- T omm 7T =T [IChange [ Addilion
NAME FERNANDEZ, JOHNNY A HAME
sTReeT aDDRESS | 14318 RAVENWOOD LANE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33618 CITY-ST-21P
TILE [ Delete TITLE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS ) STREET ACDRESS
CiTY-5T-2P CITY-ST-2IP
TITLE O pelete TITLE [Ochange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§7-2IF
TILE ] O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2iP CITY-ST-ZP

CR2E034 (9/99)

13. | hereby cértify;hat the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3Xi), 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 corporation or the receiy or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on ap-attach ith an-meldress, with all other lige empowered.
pudee i/),!/oo (3130240111

e

Daytime Phone #




