2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
G91097 Jan 13, 2000 8:00 am
C. THOMAS FERRARA, P.A. Secretary of State
01-13-2000 90004 041 ***150.00
Principal Place of Business Mailing Address
712 BALLARD STREET P.O. BOX 150750
ALTAMONTE SPRINGS FL 327015402 ALTAMONTE SPRINGS FL 327150750
us us wuuvulriuy
T R IETRMR IR
/93¢._Jee R
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
Sv/+e /oo
City & State City & State 4. FEI Number Applied For
Ly N+€-K Pﬁ}& t’< FZ- 59-2376694 Not Applicable
Zip / 327‘3? gjnﬂt_ri\.,\ ﬂ_ & Zip Country 5. Certificate of Status Desired O g‘g.gg‘lﬁ?ed;ﬁonal
6. Name and Address o} Current Registered Agent T =7.”Name and Address of New-Registered Agent — === |-
Name
FERRAHA- C. THOMAS' ESQUIRE Street Address (P.O. Box Number is Not Acceptabie)
—i12-BALLARD-6F—
—ALFAMONTE-SPRINGS-FL32¢04—
/q% Lee iecj Suite o0
Cit Zip Cod
Vo wiwter rPanje FL | 55559

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or hoth, in the State of Fiorida.

£ THom is_FERRAM

/A

SIGNATURE % e e——
Signatura, rifited ng,o(e of registerad agent and tit'e f applicabla {NOTE: Registered Agent signature required when reinstating) 7 DaTE 7~

9. This corporation is eligib'e to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Elsction Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees

(See criteria an back) ] Make Check Payable to Depatiment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 .
e PD [ Delete TILE [dchenge [ Additon | &
NAME FERRARA, C. THOMAS NAME _ o3
STREET ADDRESS | HO-VARIEF-TREE-CIRELE STREET ADDRESS 51 SPRI1ve CluofB OR v §
om-st-2P | ALTAMONTESPRINGSFE cIrY-s1-2IP ReTAmetl SPRIVES L 327/% '-'c;,’
TILE sSD [ pelets THLE [ change (7] Addition S
NAME FERRARA, JOYCE R. NAME
STREETADBRESS | M8-VARIETY-FREE-GIRCLE- SREETADGRESS | 877G SPR i CLuiB OF/0€
onv-s- | ALTAMONTE-SRRINGS L CITY-6T-2P ALirtmends SR.w6S (2 322/
TITLE O elete THIME | = —<-Change — [ Addition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-§7-71P
TILE [ Delete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-57-2IP
TITLE 3 pelste TITLE [ change  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE O pelete TITLE O change ] Addition
NAME NAME
STREET AUDRESS STREET ADORESS
CITY-§T-21P CITY-ST-2

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 report 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 trustee empowereld to exgcyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addre £ empowered.

/é /é&ao Yo7 S55-s721

SIGNATURE: (__ 2 S ST=Y

Data Daytma Phona #




