FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 05, 2003 8:00 am

DOCUMENT # S10838 Secretary of State
1. Entity Name 03-05-2003 90027 044 ***150.00
T.FERW.G, INC.
Principal Place of Business Mailing Address
3435 10TH STREET NORTH 3435 10TH STREET NORTH
SUITE 101 SUITE 101
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number : Applied For
59—3047291 Not Applicable
Zlp Country  w » - dp- o o GOUNY -~ e —e | g - Certiicateof Status Desired (7~~~ $8:75. Additonal
Fes Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FITZGERALD, TERENCE
3435 10TH STREET NORTH

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

SUITE 101

NAPLES FL 3340 Ciy TREES

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. { am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE -

o ' Signature, typed cr printed name of registered agent and title it applicable. ) . (NOTE: B.egislered‘Agenl sign_alure required when reinstating) DATE

-1 FILE NOWI! FEE IS $150.00 : o

.. X 9. Election Campaign F

. “Afer Moy 1, 200 Foe wil e $550.0 et Compan s $5.00 vy
Maké Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D . O pelete TITLE [ Change {7 Addition
NANIE FiTZGERALD, TERENCE NAME
STREET ADDRESS |3435 10TH ST., NORTH STREET ADDRESS
orr-s1-2r |NAPLES FL CITY-ST-2iP
TITLE D 1 Delete TITLE [CJchange [ Addition
NAME RUMBERGER, EDWARD A. NAME
STREET ADDRESS |3425 10TH ST., NORTH STREET ADDRESS
civ-st-zP INAPLESFL . _ _ . . _— L onsae B . -
TITLE D [ pelete TILE {Ichange [ Addition
N GERBER, WILLIAM G. NAME
STREET ADDRESS 166 EASTWIND LANE STREET ADDRESS
oy-st-2P IMAITLAND FL CITY-ST-2IP
HILE ] Detete MLE : [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE (3 Delete TIMLE (I Change (] Adoition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelate TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

12. | hereby certify thafthe information supplied with this filing does nat 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 iagal effect as if made under cath; that | am an cfficer or director
of the carperation cr the receiver or trustee empowered to & is report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, er on an attachment with an address, with all o powered.

SIGNATURE: Mﬁ{%ﬂﬁ 2& HO2-4,99- 2374

SIGNATURE AND TYPED OR PRINTED' NAME OF SIGNING GFFICER OF DNRECTOR Data Caytima Phene #

%
i

X
<

CR2E034 (10/02)



