2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 10, 2003 8:00 a

mx

||
"E:
[N
-

DOCUMENT #  P99000104037 Secretary of State
<
1. Entity Name 03-10-2003 90764 032 ***150.00
URSU CORPORATION
Principal Place of Business Mailing Address
275 HALLORAN ST 275 HALLORAN ST
PORT CHARLOTTE FL 33853 PORT CHARLOTTE FL 33953
2. Principal Place of Busingss 3. Maiing Adaress ”"“m ”l u"l ‘I’” m” "m "u”ml II“I m“ "l"“”“"l ’"'
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 096 Applied For
6 4839 Not Applicable
" Country 2 Country 5. Certficate of Status Dested [ 38+7 Additional
Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
URSU, JOHN Straet Address (P.O. Box Number is Not Acceptable)
ree ress (P.O. Box Number is No plable
275 HALLORAN ST
PORT CHARLOTTE FL 33953
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida. | am familiar with, and accept
the cbligations Tf?st ad agem/ R / /
Rk R U | P
SIGNATURE e P T ) -_J o Llf\ f:s LJ Pr,e < . :?' ? _?
Signﬁure, typed or printed nama of registered agant and tide if applicable. ({NOTE: Registered Abent signatura raglired when reinstating) 7 DaTE
re -
~ FILE NOW!! FEE IS $150.00 ’ ) . . .
. 8. Election Campaign Financin,
After May 1, 2003 Fee will be $550.00 - Trust Fund Coztrg)ution. ° fdsd-eodct'ohli?és °
Mak{g Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TiTLE P O Delete TILE [ crange ] Addition %
NAME URSU, JOHN NAME =
staeer apohess | 275 HALLORAN ST STREET ADDRESS 3
crv-st-z¢ |PORT CHARLOTTE FL 33953 CITY-ST-2IP 2
> o
TITLE VP O Delete TITLE [ Chenge [ Addition s
NAME URSU, VIOREL HAME
sTreeT ADoRESS | 12120 CAPILLA LN STREET ADDRESS
CITY-ST-7IP NORTH PORT FL 34287 CITY-ST-ZIF
TILE [ Gelete TMLE [T change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P | e s e o RETSTRR | e o - - -
TMLE O petete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TIE [] Delete TTLE [ Change [ Additicn
NAME NAME
STREET AGDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath: that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachmesy with an addrgss, with all ather like empowered.
Aenifries eniishanls, [Pos 2/hfr 3sp-sn
SIGNATURE: ANl Lime Vo (oAl Jrsy X -2.S FS o7 €7
/' SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ " Date Daytime Phene # M




