e

2001 UNIFORM BUSINESS REPORT (UBR) FILED g

L ]
SOCUMENTH  HOBO74 .- Aug 21, 2001 8:00 am *
1. Entty Narve , - ecretary of State
RIES & FICARRA, P.A. . li / 08-21-2001 90035 045 ***550.00 '
Principat Place of Businass Mailing Address
4837 SWIFT ROAD. SUITE #210 4837 SWIFT ROAD. SUITE #210 ~
SARASOTA FL 3423 SARASOTA FL 34231
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘2413568 Not Applicable
Zip Country Zp Gountry 5. Certificate of Status Desired ; $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— e e b eSS - o S, ;.—ET_—?_G—:::{:‘:‘—#‘ == 2oz ] Each
F“Es‘ MchAEL R. Street Address (P.O. Box Number is Not Acceptable)
4837 SWIFT ROAD, SUITE #2180
SARASOTA FL 34231
City FL Zip Code
8. Tﬁe above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIENATURE
Signature, typed or printad nama of registared agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating} DATE
9. This corporation is eligiblé 1o satisfy its Intangible 11! FEE iS $550.00 10. Elect] . : :
. Election Campaign Financin
Tax filing requirement and elects to do so. Afte} Septe 2001\ Fee wlil be $750.00 paign = 9 O $5.00 may Be
o - Trust Fund Contribution. Added to Fees
(See criteria on back) O Malle Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE Dp O Delete TITLE Clchange [ Addition | 5
NAME RIES, MICHAEL R. NAME B
staeeT anoness | 4837 SWIFT RD., #210 STREET ADDRESS §
GITY-ST-2IP SARASOTA FL CITY-ST-2P w
- o
TITLE D [ Delete TITLE O Change [ Addition | O
NAME FICARRA, FRANK A. HAME
STREET ADDRESS | 4837 SWIFT RD., #210 STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITY-ST-2IP
TITLE meetn e el )l e  JTME o | e e e - - [l Change*  [CJ-Addition] -~
NAME ' ’ N HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delate TITLE [ Change [ Addition
~ NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TIMLE O pelete TITLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-$T-2IP
TILE ' 1 pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-ZIP
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 calh; that | am an officer or director
of the corporation or the receiver or trustee empawered to execule 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 address, wi ke empowered.
l =)= 0T TSRS [ s
SIGNATURE: _ " A AT URS RIDUIRSD) 7. Slibfo 1 T4 7232353
|smﬁn1’un£ AND TYPED OF PRINTSD NAME OF SIGNING OFFICER OR DIRECTOR £ Date/ v Daytime Phone #




