: |
*’2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 14, 2002 8:00 am

DOCUMENT # \
1. Enity Name G43590 . Secretary of State
AUBREY J. FERRAQ, PA. ‘ (05-14-2002 90293 036 ***158.75
Principal Place of Business Mailing Address
3200 TAMIAME TRAIL N. - H 3200 TAMMMI TRAIL N.
SUITE 200 SUITE 200 ‘ 0 (9 'l a
NAPLES FL 34103 NAPLES FL 34103
- * IR ER SRR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
59-2298380 Not Applicable
7 Country Zip Counlry 5. Certificate of Status Desired & Egelzesqlﬁ:j:;“mal

6. Name and Address of Current Registered Agem ) 7. Name and Address of New Registered Agent
' Name
WOODWARD‘ MARK J. Street Addres.s {P.C. Box Number is Not Acceptable)
WOODWARD, PIRES & ANDERSON, P.A. Woodward, Pires & Lombardo, P.A.
3200 TAMIAMI TRAIL N., STE 200
NAPLES FL 34103 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
Signaturg, typed or printed name of registared agent and tille if applicable. {NOTE: Ragistered Agent signature required when rainstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) — )
Tax 1ilmg requirememg and elects tg do so. ! After May 1, 2002 Fee will be $550.00 10. .ﬁecmn Campaign Financing $5.00 Mmay Be
20 i ust Fund Contribution, O Added to Fees
{See criteria on back) O Make Check Payable to Departinent of State
11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TOQ QFFICERS AND DIRECTORS IN 11
TITLE DP O belete TITLE ‘ [JChange [ Addition
NAME FERRAOQ, AUBREY J. HAME
sTReeT ADDRESS | 3470 CLUB CENTER BLVD. STREET ADDRESS
crv-st-zp | NAPLES FL 34114 CTY-§7-21P
e O oelete THLE DS [ Change Addition
NAME NAME DiNardo, Anthony
STREET ADDRESS STREETADDRESS | 3470 Club Center Blvd.
CiTy-ST-2IF CITY-S57-2IP Nap les , FL 341 14
THLE [ Dalets TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [J celete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2P
TILE O pelete TITLE ‘ (I charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TTLE O Delgte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

plied with this filing does not qualify for the exermnption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
tal report is true and accurate that my signature shall have the same legai effect as if made under oath; that | am an afficer or director
trusléag emp)o’%tohex cuteAfs report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 it
an ress, Wil all otherdy }

Mpowered.
" SIGNATURE ?6 TYPED OR pnrpm?ﬂms OF SIGNING OFFICER h@ Date Daytime Phone #
iy -

13. | hereby certify that the information g
indicated on this report or supple
of the corporation or the receive
changed, or on an attachmen

SIGNATURE:

JRED _ y.25-0>  (034)133-900

|
|

x

CR2E034 (9/01)



