2001 UNIFORM BUSINESS REPORT (UBR)

I
LA

DOCUMENT # P99000072777

1. Entity Name

FERNTILE CRESCENT, INC.

Ve

Principal Place of Business

2401 SE QCEAN BLYD
STUART FI. 3499
us

Mailing Address

241 SE OGEAN BLVD
STUART FL 349%
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 11, 2001 8:00 am
ecretary of State

04-11-2001 90138 002 ***150.00

£0045543

R

DO NOT WRITE IN THIS SPACE

IV

City & State City & State 4. FEI Number 65'0945789 Applied For
Mot Applicable
ZID— - M _C_.ounl)ryh B B __Z\p___ e e _ﬂfou_ntr\;' - -. | 8. Coertificate of Status Desired O $8.75_Additi_onaj
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SWARINGEN, RANDY

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

20 NETHERBY AVENUE
JENSEN BEACH FL 34957
City FL Zip Code
8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE .
Signature. typad or printed name of ragistered agent and tite it applicabla. (NOTE: Registered Agent signature recuired whan reinstating} DATE
. o e ] "
9. P‘HS corporation is el\gwblg to satisfy its Intangible Fl:f N?V:..I FFEE lSm$;50.000 00 10, Election Campaign Financing $5.00 May Bo
ax filing rgqunrement and elects to do s0. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. Added to Feas
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O velete TILE D change [ Addition
HAME SWARINGEN, RANDY NAME
srreet A0DAESS | 20 NETHERBY AVENUE STREET ADDRESS
CITY-ST-ZIP JENSEN BEACH FL 34957 GITY-ST-2IP
TTLE D O oelete TILE [ Chenge [ Acdition
NAME SWARINGEN, MIMI NAME
STREET ADDRESS | 2() NETHERBY AVENUE STREET ADDRESS
cr-st-2P | JENSEN BEACH FL 34957 ciry-ST-2P -
TMLE ' T T O elste TIMLE I changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2IP
TIE [ Dslete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITy-g1-2IP
TITLE [ Delete M [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP

13. | hereby certify that the information supplied with this filing 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 stfect as if made under cath; that t am an officer or director
of the corperation or the receiver or irustee 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 address, with all other iike empowered.

SIGNATURE: _“TVlumd

t)- -0/

5288 7235 2]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QEEICER OR DIRECTOR

Data Daytima Phone #

1

CR2E034 (10/00)



