2002 UNIFORM BUSINESS REPORT {UBR) FILED

Apr 18, 2002 8:00 am
DOCUMENT # 106994 £
1. Eniiy Name ecretary of State
PAUL FERRARC INSURANCE, INC. 04-18-2002 90444 031 ***158.75
Principal Place of Business Mailing Address
536 E. TARPON AVE 536 E. TARPON AVE v - -
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34€89
- ARSI
2. Principal Place of Business 3. Mailing Ad eé‘; S']_Pd.l-‘
N Q'\'\\A-F .
Suite, Apt. #, etc. T ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
’ 59-0159310 Not Applicable
zp :,' Country Zip Country 5 C_:ertificate_oi S_te_nus Desired _ Xi gese'_gesq :\i?:;tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
EEHRAHO. PAUL V Streel Address (P.O. Box Number is Not Acceplable)
536 E. TARPON AVE
TARPON SPRINGS FL 34689

City FL Zip Code

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

SIGNATURE
Signature, Typed or printed name of ragistered agent and title if applicable. (NOTE: Ragistered Agenl signaturg requirsd whan reinstating) DATE
9. This gprporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Add-ed o Feyc;s
(See crileria on back) d Make Check Payable to Department of State
1. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE PDST O Delete TITLE [l Change  [J Addition
NAME FERRARC, PAUL V NAME
streer aooness |536 E. TARPON AVE } STREET ADDRESS
‘orv-st-ze - |TARPON SPRINGS, FL 00000 GITY-5T-2IP
TME O Delete 1 e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
emy-51-70 | o B CITY-ST-2IP o ] o ) B -
TLE [ pelste TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP | cmy-sr-2p
TLE [ pakete | TInE O change [T Acdition
NAME | naME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O delete | Time [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP ‘

13. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report mental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cofficer or director
of the corporation & receiver)of trustee empowered to exacute this report as reguired by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on af-atiachy ith all other like empowered.

SIGNATURE: m ACQUIRED L{-l gloz. 1L qE - S

JoL

Wvgsum TOR Date Daytima Phone #
L]

¥ rsaer

CR2EN34 {9/01)



