2003 FOR PROFIT. CORPORATION

UNIFORM BUSINESS REPO

RT (UBR

DOCUMENT # 626021

1. Entity Name

FERUITA, WALSH & GONZALEZ, P.A.

THE

Mailing Address
3302 AZEELE STREET
TAMPA FL 33609

Principa! Place of Business
3302 AZEELE STREET
TAMPA FL 33609

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED ;
Mar 10, 2003 8:00 am :
Secretary of State |

03-10-2003 90742 038 ***150.00

TUYUVLUJIUJY

OO GECRR

(J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—191 1375 Not Applicable
Zip Couniry Zip Country $8.75 additional

5. Certificate of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

A T T e

f e mmee L P R e

CAUTHEN, WILLIAM H.
131 WEST MAIN STREET
TAVARES FL 32778

=Name.s ' ooz ime o -

—_ T T - ———

= Aol
.

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Cede

FL

8. The above named entity submits this statement for
the obligations of registered agent.

SIGNATURE

the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name af registerad agent and tille if applicable.

{NCTE: Registered Agent signature required when rainstating)

DATE

Make Check Payable to Florida Department of State

FILE NOWIIY' FEE IS $150.00 !
After May 1, 2003 Fee will be $550.00

9. Election Campalign Financing
Trust Fund Contribution.

$5.00 may Be
Added o Fees

indicated on this réport or supplemental report is true and
of the carporation or the receiver or trustee empowerad
changed, ar on an attachment with an address, with all

SIGNATURE:

10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD [ Delete TLE O Change ] Additon | &

NAME FERLITA, SALVATORE S. NAME =]
" sTReeT Aopress [2619 HAWTHORNE CIRCLE STREET ADDRESS 3

omv-st-zr [TAMPA EL OITY-§T-2IP e

&

{, TiILE SD [ pelete TITLE [ change [ Addilion 5

NAME WALSH, VINCENT E. NAME

STReET ADDRZSS (17520 DRAKE COURT STREET ADDRESS

amy-st-ztt - LUTZ FL CITY-S$7-ZIP

TILE TD 3 elete TITLE Ochange O Addition
ame_ FROMENT, JOHN.GONZALEZ ! .. . . ... —_ Bwwe. - e e

STREETADDRESS [10001 OASIS PALM DR STREET ADDRESS

orv-st-2@ - [TAMPA FL 33615 CITY-ST-2IP

TITLE [ pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-21P

THLE [T Delete TITLE ) change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-ZIP

TITLE [T oelete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | 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

accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
to execute this report as required by Chapter 607,
other like empowered.

SIGRBI W7 D2 ED

Florida Statutes; and that my name apoears in Block 10 or Block 11 ii

¥/3.877- 5609

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/'/ {A 3

DCate Daytime Phons #



