2002 UNIFORM BUSINESS REPORT (UBR) Ma 2';‘1%0%]2) 8:00 am

1. Eniy Nome Secretary
27- 013 ***150.00
DERRY & AMATO ENTERPRISES, INC. 05-27-2002 50341
Principal Place of Business Mailing Address
3801 49TH STREET NORTH 3801 49TH STREET NORTH
ST. PETERSBURG FL 33709 §T. PETERSBURG FL 33709
2. Principal Place of Businges 3. Malling Address “mm Im m" "UI Ilm lml I“I III“ Iml l"” l’l" m I’l" m
Suite, Apt. #, etc. Suite, Apt, #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59‘2325958 MNot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ;ﬁfddilional
Fee Required
iz~ = _.—-~~-6..Name and Address of Current Registered Agent ... — —<=7..Name and Address of New Registerad Agent
Name
DE Y' DEBORAH Sireet Address (P.0O. Box Number is Not Acceptable}
5583 BATES ST N
SEMINOLE FL 33772
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.
SIGNATURE
Signature, typed or printad name of registared agent and title if applicable. (NGTE: Registersd Agani signature raquired when reinstating) DATE
\
] 9.-:Ir‘hrsrc_orporatlgn is eligible t(ID sausfyclits Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
L Ilmg f9q”" ement and slects to do so. After May 1, 2002 Fee will be $550,00 Trust Fund Contribution. ] Added 1o Fees
(See criteria an back) X Make Check Payable to Departmant of State
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME P [J Delete TE [Jchange [ Adelition
NAME DERRY, DEBORAH NamE
STREET A0DRESS | 5583 BATES ST N STREET ADDRESS
omv-st-zr | SEMINOLE FL CTy-sT-28
TITLE ] celete LE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-21P CITY-8T-2ZIP
me_ . ——ae_ - o Dloeee. - _fme. B - . __ .. [Dchnge [Jaddticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S7-2IP
TITLE [ petete TIILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-57-2IP CITY-81-2iP
TTLE ’ [ Gelete TILE CJ Change ] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
13. | hereby certify that the information supplied with this filing does naot qualify far the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cartify that the information
indicated on this repori or supplemerial report is frue and accurgfe and that my signature shali bave the same iegal effect as if made under oath; that | am an officer or director
of the corparation or the receiver gtrustee empowered to exeglite this report as required by Chapler 607, Florida $tgfutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with ali othe e empowered.
et Vit 5 2502 717 5;
SIGNATURE: > VL %{/ A S TUA L /0 - »
X 4 Date

\-€IGNATURE AND TYPED OR PRIN Daytirne Phone # I

L} NAME OF SIGNING/OFFICER OR DIRECTOR

) I

b

CR2E034 (9/01)




