FILED

SHAAANS

2002 UNIFORM BUSINESS REPORT (UBR) S§p 17,2002 8:00 am
DOCUMENT # V67762 / ecretary of State
1. Entity Name ook sk

09-17-2002 90101 019 550.00

FERNO-SOUTH, INC. /
Principal Place of Business Mailing Address
8665 BAY COLONY DR 8665 BAY COLONY DR
2003 SUITE 2002
NAPLES FL 34108 NAPLES FL 34108 -
" - VAT
2. Principal Place of Business 3. Mailing Address :

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

) 650363265 Nat Applicable
5]9 Country Zip - MCOLTW | i f__e iﬁcate, of S_tatus Desired 0 ?eae:;tr_es_q \E’:cilﬁonal B

6. Name and Address of Cur;enl Registered Agent 7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM

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

1200 S PINE ISLAND RD

PLANTATION FL 33324

City FL Zip Code

8. The above namea 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 obligations of registered agent.

SIGNATURE
Signature, typed or printsd name of registered agent and title il applicable (NOTE: Regislered Agent signalure required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $550.00 10. Election Campaian Finanin
Tax filing requirement and elects to co so. After September 13, 2002 Fee will be $750.00 ’ Trust Fund Cc?ntrﬁ';bution. ? O fgj.e%?ohg?;sa °
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD O Deiete e [ change [ Addition
NAME BOURGRAF, ELROY E NAME

streeT apoRess | 8000 PEREGRINE LANE
or-st-zp | CINCINNATI OH 45243

STREET ADDRESS
CiTY-87-2IP

e Vv [ pelsts
NAME HILES, GARY C

STREET ADDRESS | 70 WEIL WAY

CITY-ST-21P WILMINGTON OH 45177

TITLE Vice prgg;d‘ «t jh'cnange [ Addition
NAME Joe Bw?r of
WA

STREET ADDRESS 70 wel

ETYSTZR . | wilmengtea - O ‘KL’I?

TiLE jm:fg'r ¥l Change [ Addition
NAME Kodaey ' Gulledhe

STREET ADDRESS | J0. gt

cirv-81-2p U.'lw‘nuefon I 4

TITLE ST ’ [T oelete
NAME GUZZI, PATRICIA A '

STREET ADDRESS | 70 WEIL WAY

or-si-20 - WILMINGTON OH

TITLE [ pelete TILE Wurvnl" [] change k{ Addition
NAME NAME ﬂ!uf eiof‘ oLdn

STREET ADDRESS STREET ADDAESS | weil L

CITY-5T-2P CY-5T-2IP Wimingte, 08 45177

TILE [ Delete TITLE v ' [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-71P CITY-ST-2IP

TITLE O Dpetete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

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 repart or supplemental report is true and accurate and that my signature shall have the same lega! effact as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee 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 attachpagnt with an address, with all other ke empowered.

SIGNATURE:

CR2EQ34 (4/02)




