2000 UNIFORM BUSINESS REPORT (UBR)

——d

POCUMENT # K80960 May 23,2000 8:00 am

FERRENTINO CORPORATION NO. 2 | Secretary of State

05-23-2000 90231 006 ***150.00

Principal Place of Business Mailing Address
12430 CITATION RD 12430 CITATION RD
BROOXSVILLE FL 34610 BROOKSVILLE FL 346104822
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEI Number 59-2053815 Applied For
Not Applicable

Zip Country e Country 5. Certificate of Status Desired [} $8 75 Additional
Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e — e e Y -~ —1 Name - == . — e - = B . =f
FERREN“NO PETER Street Address (P.O. Box Number is Not Acceptable)
12430 CITATION RD
BROOKSVILLE F. 34610 _
City ’ FL Zip Cods

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

Signature, typed or printed name of registered agent and title If applicabls. {NOTE: Registered Agenl signature required when reinstating) DATE

9. This corporat‘on is eligible to satisfy its Intangible " FILE NOW!!! FEE IS $150.00
: . Aft -MAY %; 2000-Fee wlil be.$550. 00

10. Election Campaign F|nanC|ng $5 00 May Be
Ry Tt L i e
gg“maénk* tStae.

CR2E034 (9/99)

i . «(-f“*:.’ Y ~'”15‘Mﬁi '
OFFICERS’AND DIRECTORS g I A ?-9% ‘;1' :‘FADD#TIONSICHANGES 10 OFFICEHS AND DIRECTGRS INL11
- Ol chenge [ Acdition
NAME FERRENTINO PETER HAME
STREET ADDRESS | 12430 CITATION RD STREET ADDRESS
CITY-57-2IP BROOKSVILLE FL 34610 CITY-§T-2P
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ' CITY-ST-2IP
TITLE [ Delste TITLE Clchange [ Addition
wme | T T T = i : " NAME ’ - - T s e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZP
TITLE O belete TITLE CJchange  [OJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZP P
TLE [ Delete TITLE oL ’ T} Change. , .[] Addition
NAME ’ ' HAME - - . S e
STREET ADDRESS STREET ADDRESS
CITY-5T-2F . CITY-ST-2IP

13. | hereby certlfy that the information supplled with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental reporiie-troe accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
— g @ 5 ed mhex?ﬁme this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
all other like e wered,

s

? OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #




