| 2001 UNIFORM BUSINESS REPORT (UBR) FILED

T DOCUMENT # P98000038182 Feb 13,2001 8:00 am
1. Bty Name Secretary of State

FER i, INC. 02-13-2001 20049 002 ***150.00

Principal Place of Business Mailing Address
3301 BAYSHORE BLVD P.O. BOX 22822
UNIT 504 TAMPA FL 33622 UUUZUD:}U

TAMPA FL 33629

2. Principal Place of Business 3. Mailing Address Hll""’ ”l ml

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE '
City & Stale City & State 4, FEf Number 803 Applied For
59-351 2 Not Applicable
- o7 —
“p Gountry ® Country 5. Certificate of Stats Desired ~ [] $8-19 Additional
. Fee Required
P 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ' i T
FERNANDEZ, JOHN Street Address (P.O. Box Number is Not Acceptable)
3301 BAYSHORE BLVD
- UNIT 504
TAMPA FL 33629 .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, yped or printed name of registered agent and ttie it applicable. {NOTE: Ragistered Agent signatura requirad whan rainstating} DATE
. o e . m ]
8. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 o O
o Trust Fund Contrigution. Added to Fees
(See criterla on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P T Delete TITLE [ Change  [J Addition
NAME FERNANDEZ, KENNETH A NAME
STREET A0DRESS | 2611 BAYSHORE BLVD, #9068 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33629 CITY-$T-ZiP
TITLE ST [ Delete TILE [ Change  [[] Addition
NAME FERNANDEZ, JOHN NAME
STREET ADDRESS | 3301 BAYSHORE BLVD, #504 STREET ADDRESS
Gm-s-20 | TAMPA FL 33629 . oin-s1-2¢ o
TMLE v [ Defete TILE ' " "[Ochangs  [] Addition
NAME FERNANDEZ, JOHNNY A NAME
STREET ADDRESS | 14318 RAVENWOOQOD LANE ’ STREET ADDRESS
CiTY-§7-2IP TAMPA FL 33618 CITY-ST-ZIP
TE [ Delete TITLE 7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2IP CITY-ST-2IP
NME [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O Delete mie [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP . , l, CITY-5T-ZIP
13. | hereby certify thafhe i jan suppli itrethigpling go t if ption stated in Section 119.07{3X), Florida Statutes. ! further certify that the information
indicated on this regOrt oy Agtdll r§poribe-tn G 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 IR
changed, or on a4

SIGNATUH

Fuste® emnowered 10 execute this reppry as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if

s 2-G-0/ (G0
j /sunuae WIMED NAME OF SIGNING OFI:C OF’JIRECTOR Date — Daytime Phone #

4

WRALARIT T

CR2E034 (10/00}



