i

FILED
May 28, 2002 8:00 am
Secretary of State

05-28-2002 91776 023 ***150.00

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P99000032602

1. Entity Name

THE FERNWOOD GROUP, INC.

e o

(X]

Mailing Address
580 FERNWOOD RD.
KEY BISCAYNE FL 33148

Principal Place of Busingss

580 FERNWOOD RD.
KEY BISCAYNE FL 33149

AN

DO NOT WRITE IN THIS SPACE ‘

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, elc. Suite, Apt. #, elc.

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fung Contribution.

City & State City & State 4. FEI Number 5 09 369 Applied For 1
i ’ 6 22 Not Applicable
Zi Count Zi Count it
® umiy v i 5. Cenificate of Status Desied ~ [] 5875 Additional
Fae Required
= -=——-——-6:=Namo and Address of Current Registered Agent- - - = == = - -a=——--= ——7~Name and Address of New Registered Agent— - — - -
Narme
COLE, WILLIAM H JR. Street Address (P.0O, Box Number is Not Acceptable)
I A
580 FERNWOOD ROAD
KEY BISCAYNE FL 33148-1856
City FL Zip Code
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
Signature, typed ¢r printed name of ragistered agenl and tille if applicable. {NOTE: Ragisterad Agent signature required when reinstating) DATE
. L s . n
9, This corperation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Added to Fees

{See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TLE DPST O elete TITLE [ cChange T Addition | 5
NAME COLE, WILLAM H JR. NAME &
staeer Anoress | 580 FERNWOOD RD. STREET ADDRESS §
CTY-57-21 KEY BISCAYNE FL 33149 CITy-ST-2IP . ¥
STME = [ betete TITLE v [ Change [T Addition 5 ’
NAME NAME : )
STREET ADDRESS STREET ADDRESS .

CTV-57-2IP CITY-5T- 2P

me ot T ) " Delete e i =7 TOThaige [ Additicn
NAME NAME

STREET ADDRESS STREET ACDRESS

GITY-ST-ZIP CITY-57-IP

TITE [ oelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-S1-2IP CITY-ST-ZIP

TITLE [ petete TITLE . [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADORESS

CIvY-5T-2P CITY-ST-2P

TITLE [ pelete TITLE Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

iling degs not qualify for the exemptlion stated in Section 119, 07(3)(i), Florida Statutes. ! further certify that the information
rate and that my signalure shall have the same legal effect as if made under cath; that t am an officer or director
ute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 i
& ampowere!

Wit A i O@wﬂl 3’/:’{9‘-" @DS) 59"77sz

SIGNATUHE AND TYPED OR WME Ow«! OFFICER OR DIRECTOR Data Daytime Phane #

13. | hereby cerlify that the information 2
indicated on this report ar suppjeye
of the corporation or the recajver o
changed, or on an attagh

SIGNATURE:




