2003 FOR PROFIT CORPORATION g
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am 3
DOCUMENT # F02000004407 ecretary of State
1. Entity Name 04-21-2003 90306 035 ***150.00
FERGUS FFS, INC.
Principal Place of Business Mailing Address
200 E. GAMPUS VIEW BLVD.. SUITE 200 200 E. CAMPUS VIEW BLVD., SUITE 200
COLUMBUS OH 43235 COLUMBUS OH 43235
2. Principal Place of Business 3. Mailing Address | ‘"“" ”N "Hl ul" IIIN |l“! "m III” "m I’m ”I” "'Il ’Il‘ \"‘
Suite, Apt. #, etc, Suite, Apt. #, etc. [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4 FE! Number Applied For
56 2287035 Not Applicable
Zp Country ap Country 8. Certificate of Status Desired | $8'75 .ﬂ}dditional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
“Name
‘MENGEL’ ALAN Street Address (P.0. Box Nurnber is Not Acceptable)
50 BROAD AVENUE SOUTH
NAPLES FL 34102
City FL Zip Code
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 ebligations of registered,agent.
SIGNATURE .
Signature, typed or printed neme of registered agent and title if applicable {NOTE: Registered Agent signaiure requited when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 . - .
After May 1, 2003 Fee will be $550.00 8- Beecion Campaian Finanding $5.00 may 8e
rust Fung Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. ~ OFFICERS AND DIRECTORS J . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me CPVT O peete e O Cange [ Addition | &
nve - [FERGUS, JOHN C Il NANE =]
sTReET ApoRess | 200 E. CAMPUS VIEW BLVD., SUITE 200 STREET ADDRESS 3
oIy -5T-27P COLUMBUS OH 43235 CITY-$T-2P g
o
TIME S [ pelete TITLE [ Change (] Addition 6
NAME JARRETT, CHRISTINA D NAME
STREET AD0RESS | 200) E. CAMPUS VIEW BLVD., SUITE 200 STREET ADDRESS
CITY-ST-2IP COLUMBUS OH 43235 CITY-ST-2IP
TITLE N . o (Coelze ... FTME . - |~ . . . e [ Change __[] Addition=) e
NAME . NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
ME [ celete TITLE , (I Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-37-2IP
TITLE T Delete TILE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE [ pelete THLE [ Change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2iP

12. 1 hereby certify that'the information suppligg with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplementgrfegort is true and accuralgand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation oOr the receiver or gisies mpowgted 10 culé this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with,dn addfess, wify al! oyfer likg empowered.

SIGNATURE: __ S Sl RZT 4/18/03  (614) 431-6006

SIGNATUREAI\IMED OR PRI NAME OF SIGNI OFFICER OR DIRECTOR Date Daytime Phone #
1 -

L O




