2000 UNIFORM BUSINES|S REPORT (UBR) FILED

DOCUMENT # J24649 Mar 23, 2000 8:00 am
1. Entity Name S r t f St t
FERRIGNO ENTERPRISES, INC. ccretary ot state
03-23-2000 90010 050 ***150.00
Principal Place of Business Mailing Address
1950 MAIN ST 1950 MAIN ST
SARASOTA FL 34236 SARASOTA FL 34236-5915
Suite, Apt. #, etc. Suite! Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numnber Applied For
59—2858654 Not Applicable
Zip Country Zip | Country = ) $8.75 Additional
e I . et H e _5._Certificate.of Status Desired - —.[ ] Feo Roquied — —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FERRIGNO, AL Street Address (P.O. Box Number is Not Acceptable)
1950 MAIN ST
SARASOTA FL 34236
City FL Zip Code
8. The anove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if app\iclqbla. (NOTE: Registared Agent signature required when reinstating) DATE
. Th isfy it n I , . o
e s st | i MAY 1,200 Foa wll bo §o5000 | 10 EeCten Campsionfnencing | $5.00 way 5o
9 req : ! 1 - Trust Fund Contribution. O Added 1o Fees
(See criteria an back) Ol Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD [ pelete TITLE [ change [ Addition
NAME FERRIGNO, AL NAME
streeT anoess | 3650 TORREY PINES WAY STREET ADDRESS
CHTY-5T-TR SARASOTA FL CITY-ST-71P
TITLE [ elete TITLE [ Ghange  [[] Addition
NAME NAME
STREET ADDRESS ! STREFT ADDRESS
ciry-s1-4p |- —m—m— ——— e — - . OIS AP | et o e e L e
Tme [ pelete TITLE [ charge T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TILE [ Crange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TE [ elete TTLE [ Change {1 Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P f\ ' CITY-5T-21P
13. | hereby cerify that the informafion skpplied wj dbes not glally for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementa! repaft i scuralgfand that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receivdr or trgs xecutd this pfport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentith anla like ered.
R ITE T MAR
SIGNATURE: ﬁ&.@f@ﬁﬂumﬁw 13 2000
IGNATURE AND TYPED OR I(RINTEyhle PF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

004 AN

CR2E



