2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000049434 FILED
1. Enty Nams Jan 19, 2000 8:00 am
FERRARINI CUSTOM HOMES, INC. Secretary of State
01-19-2000 90297 019 ***150.00
Principal Place of Business Mailing Address
1684 BRIDGEWATER DR 1684 BRIDGEWATER DR
HEATHROW FL 32746 HEATHROW FL 32746-4103
R RO I R
1720 BRIDGEWATER - 1120 BRIDGEUWATER PR
Suite, Apt. #, etc. Suite, Apl. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
\-\EB‘THROUJ\ |2 3 1 p'—naA Q_DUJJ P‘—’ h 59.3322551 Not Applicakle
?D%LB"' q_ LP $Cm{j\lr% A %Z!pt_\ 4_ (o Cfir:irsy PN 5. Certificate of Status Dasired O ggaggq Qfgditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' T T PEEeRR N PAVD F
FERRARINI, DAVID F Street Address (P.O. Box Number is Not Acceptable)
1684 BRIDGEWATER DA
HEATHROW FL 32746 120 BRIDAGEWATER DR
Y LLE ATH ROWD FL [ 5%%.4,

B. The above named entity submiisthis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGN.ATUHE W . 9;6/‘/\&/‘/0{/\-” v qq

Signature, typed or pri?éd 1ams of registerad agent and title if applicable. (NOTE: Registered Agant signalure requirad whan reinstating} DATE
. L L . "

9. This corporation is ehglbl@llsfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and klgéts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution n Added to Faas
{See criteria on back} a Make Check Payable to Department of State

1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TIMLE [ Change [ Addition

NAME FERRARINI, DAVID F NAME

street A0DRESS | 1684 BRIDGEWATER DR STREET ADDRESS
CHTY-ST-7iP HEATHROW FL 32746 CITY-$T-21P

TME D [ pelete TOLE [ Change  [J Addition

NAME FERRARINI, TERESA L HAME

STREET ADDRESS | 1684 BRIDGEWATER DR STREET ADDRESS

CITY-ST-2IP HEATHROW FL 32746 CITY -ST-2IP

TTE ] Delgte THTLE ) Change T Adgition

MAME - - | e e —— - -l - melNAME 7 - =[e e - - e e -

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CiTY-ST-ZIP

TITLE - 1 pelets TITLE I Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-87-2IP CITY-8T-2IP

TITLE [ pelete TITLE [OJ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21 CITY-8T-21P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-51-71P CATY-BT-7\%

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 1 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: OB (DR e es LAY Y7444 995Y

SIGNATURE AND?PED DA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytiria Phone #

CR2E034 (9/99)

[



