2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000103917 Jan 30, 2001 8:00 am
1. Entity Name S
ecretary of State
FERKEE, INC.
01-30-2001 90014 002 ***150.00
Principa! Place of Business Mailing Address
8701-23. US HWY, #1 P.0. BOX 1809
PORT ST LUCIE FL 334%2 HOBE SOUND FL 33475
S e WAL AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65_0882394 Not Applicable
2P Country 2P Country 5. Certificate of Status Desired O §8°75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KEELER, JOHN

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

” ‘—"*‘356‘GU|.'FVI’EW'RD.'-f503—“-‘-"

| /{.7//[/?/ 17%6/‘, ?L 53/&( City FL [ ZrCode

8. The above named entity submits this statement for the purpese of changing its regislered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signature, typed or printed name of registared agent and titie if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
: S L ) ™
9 $hxsfﬁorporatlc‘vn is elltg\bts th> setttlstfyéls Intangible At Fl:.‘EA:J?Vzvom I;EE !S'H$|_-1, 50.;){?9 o0 10. Election Campaign Financing $5.00 May Be
ax fifing requirement and elects to o so. er ' ee will be $550. Trust Fund Gontribution, 0 Addedto Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete THLE O Change [ Acdition
NAME KEELER, JOHN NAME
STREET ADORESS | 356 GULFVIEW RD. #503 STREET ADCRESS
or-sT-2P | W. PALM BEACH FL 33408 cry-s1-zie
TITLE 3 Deleta TITLE [Jchange [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TE O pelete TITLE [ Change  [] Addition
[ . — o _ .
NAME : - = - NaME B
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete THLE [[1cChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the infarmation
indicatad on this report or supplemental repert 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 trustee empowered 10 execets TRy repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

g 4.

changed, or on an atlaqhyntith an address, with al othe|
SIGNATURE: Ja/ AZ sl /2E0 s psa 220

SIGNATURE AND TYPED OR PRINTED NAMRE 2 FICER"SR DIRECTOR Date Daytme Phone §

CR2E034 (10/00)



