: 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000048227 May 03, 2001 8:00 am
by Secretary of State

FERN SALES & DEVELOPMENT, INC. ~ -
! 05-03-2001 91157 008 ***150.00
Principal Place of Business Mailing Address
222 LAKEVIEW AVE 265 SUNRISE AVE
SUITE 160-153 STE 24 T T YT ew
WEST PALM BEACH FL 33401 PALM BEACH FL 33480 .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 65 0863372 Applied For
Not Applicable
Zi [# Zi i
® ountry ? Country 5. Certiticate of Status Oesired O $8'75 Addmonai
Fee Required
“= = "= ""§”Name and Address of Current Registered Agent™™ =~ ~ = "~ - 7. Name and Addresg of New Registered Agent
Name
MINTMIRE, DONALD F
; Street Address (P.O. Box Number is Not Acceptable)
265 SUNRISE AVE.,STE.204
PALM BEACH FL 33480
City FL Zip Code
8. The above named éntity sub}ﬁifs this statemant for the purpose of changing its regislered cffice or registered agent, or both, in'l.hza'§t_'éte of Florida.
. . 1
N T SN s R
SIGNATURE
Signature, lypad or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature require whan reinstating) DATE
.. ! . " ! 7. I : . - « ' '.' N e ’
9. Ihlsffl:fnrporatlgn is ehglbI: to satlsfyclits Intangible Flln.ui;i?‘fz\lo FFEE F?;’f; 50.00 o 10. Election Campaign Financing $5.00 May 8o
ax "’19 rgqulrement and elects to do so. After + 2001 Fee will be $550. Trust Fund Contribution. a Added to Fees
(See criteria on back) (M| Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 1 Delete TITLE [ Change [ Addition
NAME MINTMIRE, MARK A NAME
sTReeT aoDRESS | 222 {AKEVIEW AVE #160-153 STREET ADDRESS
om-s1-2¢ | WEST PALM BEACH FL 33401 ciy-S1-2¢
TME ST O pelste TLE O Change [ Addition
NAME MINTMIRE, DONALD F NAME
STREET AGDRESS | 222 LAKEVIEW AVE #160-153 STREET ADDRESS
orv-s-2P | WEST PALM BEACH FL 33401 GirY-51-2°
I (1 1 Y B . . o mmre 1 Delete_ — [ _TME i . . e [ Change  [] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST1-ZIP
TITLE [ Dalete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [Jchange [ Aadition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
- |
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the inforrmalion
indicated on this report cr 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 truslee empowered to 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 an attachment with an addggss, with all other like empowered.
SIGNATURE: 4|13} 0l L5001) 851506,
FFIEER OR DIRECTOR Data Daytima Phona #

[

CR2E034 (10/00)



