FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 06. 2002 8:00 am

DOCUMENT # V63745 Secretary of State
. ity Name
FERNWOOD A.CLF. INC. 02-06-2002 90012 037 ***150.00
Principal Place of Business Mailing Address
P.O. DRAWER 2325 P.0. DRAWER 2325
IJMATILLA FL 32764 UMATILLA FL 32784
N S AR EEHAM
Suite, Apt. #, ele. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElI Number Applied For
e 50-3143649 Not Applicable
“p Country “ip CiJuntry 5. Certificale of Status Desired O ?g';’;jq ﬁfgci’tionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RADNOTHY' LOuIS J. Streel Address (P.C. Box Number is Not Acceptable}
187 LAKEVIEW ST.
UMATILLA FL 32784
City FL Zip Code

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

CITY-§T-2iP

CITY-ST-21P

SIGNATURE
Signalure, typed or printed name of registerad agent and title il applicable (NCTE: Registered Agent signaturs requirad when reinstating) DATE
, . o ) "m
9, 12;(sf(i:‘icr‘lrporathn is oligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo
g reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Tru -
o st Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCHS ) 12. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
MLE PT [ Delete TITLE [J Change [ Addition
pME RADNOTHY, SHIRLEY A. N
STREET ADORESS 187 LAKEVIEW STREET STREET ADDRESS
CIY-s1-2IP UMATILLA FL CITY-5T-ZIP
TILE v [ oelete TILE (3 change [ Addition
NAME RADNOQTHY, LOUIS J. NAME
STREET ADDRESS 187 LAKEV]EW STREET STREET ADDRESS
GITY-ST-ZIP UMAT“_LA FL ' CITY-ST-2IP
TTLE T ) [ Delste TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-8T-ZIP
me - O pelete TITLE [OChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TmE [ Changa ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP GITy-8T-2IP
M O Delste e [OJchangs T Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS

13. | hereby cerlify that the information s
indicated on this report or supplem
of the carporation or the reggiver

r the exernption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter G07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

A DIRECTOR Date

SIGRATURE A’ﬂ T¥eED OR PRYGTED oF siGked W a

Daytime Phone #

AV 699800

CR2E034 (5/01)



