FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 91504 041 ***150.00

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V' 72283

1. Entity Name

C.Cpwaen Ferguson, /A, PA.

2. Principal Place of Businesg

CE ORI

R ge DR .

3. Mailing Address
SHMCE

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN TH!IS SPACE

City & State City & State 4. FE! Number Applied For

/Vf}‘g ‘-C'T'f/ FL- é;’-o\}]O\S—OD Not Applicable
Zi Country Zip Country - ) $8.75 Additional
?(/I( 7 o LC,IG:IQ- 5. Certificate of Status Desired d Fee Raquired

7. Name and Address of Current Registered Agent

T Eowrrd SERCE

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

E 350 TAMARLNDG KTLGE

De .

Y NApeEs

Zip Code

FL 9///?

tha obligations of registered agent,

SIGNATURE.

8. The above named entlty 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 accent

Signalurs, typed or printed name of registered agen and utle if applicable.

(NOTE: Regwstered Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution, _

$5.00 May Be
Added to Fees

ORS

TITLE
NAME" -,

r£/o
T, FOwARp

(FERGusc~

STREET ADDRESS
CITY-ST-ZP

SIE0 TAMAALID Regoe Dre.

NAbess  FC 3y/r9 %
TITLE ' ! s
NAME
STREET ADDRESS

CITY-5T-21P

TITLE
NAME
STREET ADDRESS |
CIY-§T-2Ip

THLE

NAME

STREET ADDRESS
CITY-s1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T1-7P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)1), Florida Statutes. | further certify that the information

CR2ED34B (12/02)

attachment with an address,

e empowered.

Ao/ s

indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivgr or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or on an

Cr é-, /’?ﬁﬁ&waﬂ

Z39-352 -3/

SIGNATURE:(

SIGNATURE Ain?'in oR FWAME OF SHGNING OFFICER OR DIRECTOR
r'e

Date

Dayume Phone #

?




