2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000096934 Mar 31, 2000 8:00 am

1. Entity Name
KEN FERGUSON I}, P.A. Secretary of State
03-31-2000 900354 009 ***150.00

Principal Place of Business Mailing Address
41 LAKE MORTON DRIVE P.Q. BOX 6843
SUITE 1 LAKELAND FL 33806-8543 LUUY 3934

LAKELAND FL 3380

AL

2. Principal Place of Business 3. Mailing Address ”""II”I"II' l‘

~

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 35 4 Applied For
59- 5629 Not Applicable
Zi Count Zi Countr iti
P uniry “p ountry 5. Certiicate of Siatus Desired ~ [] 9879 Additional
Fee Required
6. Name and Address ol Current Registered Agent 7. Name and Address of New Registered Agent
Name
FEHGUSON' KEN Il Street Address (P.O. Box Number is Not Acceptable)
41 LAKE MORTON DRIVE
SUNTE 1
LAKELAND FL 33801 oy FL | 20 oo
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printsd nama of ragistered agent and ttle If applicable. (NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!{! FEE IS $156.00 ) -
. 10. Eiection Campaign Financin
Tax filing requirement and elects t¢ do 80. After MAY 1, 2000 Fee will be $550.00 Trjgt 'lozznd én:ntr?buti:; ° (] ft%e?ﬂotohgzisa ©
{See criteria on back) O Make Check Payable to Department of State ’
11, QFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PVTS (O Delste e O change  [7 Addition
HAME FERGUSON, KEN NAME
sTREET a0DRESS | 212 PALONCIA PL STAEET ADDRESS
CITY-5T-2IP LAKELAND FL 33803 CITY-ST-21P
TITLE [ Detete TITLE [C) change (] Addition
MAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2I A £Imy-ST-21P
TLE L Delete TILE [ thange 13 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TWIE O pelate TMLE O change () Adaition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE ] petete TinLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-51-71P TITY-81-21P
TE 7 etete TITLE (] change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-21P CITY-§T-2IP

13. | hereby certify that the information supplied with this filin g 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 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
ot the corporation or the receiver or trusiee empowered 10 exetute (his (epos- requited by Chapter 607, Florida Stamies and thal my name appears in Block 11 or Block 12 it

changed, or on an attachment with an add ,‘.J 5 _N /
SIGNATURE: _______ =0 fea Tequgon T /%'f/"”

SIGNATURE AND TYPED 4#’ PFRINTED ummmeemﬁ DIRECTOR T Date _§6_ z ! Dag L /Z 2 7




