2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 106994 FILED
1. Enfity Nare Mar 28, 2000 8:00 am

PAUL FERRARO INSURANCE, INC. Secre tary of State

03-28-2000 90006 011 ***158.75

Principal Place of Business Mailing Address
536 E. TARPON AVE 536 E. TARPON AVE
TARPON SPRINGS FL 34689 TARPON SPRINGS FLA 346894344

LT BR F R T IRVE

HREHIRTRINR

2. Principal Place of Business 3. Mailing Address “"'" ’ll”"l

536 F. Tarpon Ave

Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
_Suite 2
City & State City & State 4. FEI Number 540159310 Applied For
Tarpon Springs,FL Not Applicable
Zip Country Zip . Country " : $8 75 Additional
5. C e of St D o M
34689 .. entificate of Status Desire Fee Required
6. Name and Address of Cutrent Registerad Agent 7. Name and Address of New Registered Agent
Name
FERRARO. PAUL V Gaunl V. Terrero
! Street Address (P.O. Box Number is Not Acceptable)
536 E. TARPON AVE 536 FE. Tarpon Ave_  Suite 2
TARPON SPRINGS, FL T
34589 _ :
City . FL Zip Code
Tarpon Springs 34689
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 Flarida.
SIGNATURE
Signature. Iyped of printed name of registered agent and tile if applicable {NOTE: Registered Agent signature required when rainstaling) DATE
. T - . "
9. Eisrcliovporatlgn is eliglb: t? S?Uffy;s Intangible FILiYNO\g!.. I;EE ISm$1 50.00 10. Election Campaign Fnancing $5.00 way Bo
x filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coniribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PDST DO pelete TILE O change [ Addition
NAME FERRARO, PAUL V NAME
sweet aporess | 536 E. TARPON AVE STREET ADDRESS
CITY-ST-21P TARPON SPRINGS, FL 00000 CITY-5T-7IP
TMe [ pelete TILE [ change [ Addition
" ONAME KAME
! STREET ADDRESS STREET ADDRESS
CITY-31-21P Oy -ST-7IF
TITLE Clnatete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-51-ZiP CITY-5T-21P
TITLE ™ Delete THE Ol changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-31-ZiP CITY-ST-2IP
TILE [ Detete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LUy -ST-21P CITY-sT-21P
TNLE {7 Delete TILE [ change (] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
13. ! hareby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
inclicated on this rep: ental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corparation ©F the receiver O\ 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 an an attachment with lols! cther like empowered.
Y s A R A SR e -
S‘GNATURE: > A A A A L e L uw.;) 3[2.5'00 ({11 Q?),l i1l
I D TYPED OR P, D MAME OF SIGNING OFFICER OR DIRECTOR D Daytime Phone #
Paub V‘ % M ats aytime Phong J

MR2ENA fQ/QQ)Y



