)

2002 UNIFORM BUSINESS REPORT (UBR) FILED

F :
DOGUMENT #  KB0960 Socratary of State™

FERRENTINO CORPORATION NO. 2 02-05-2002 90156 017 ***150.00
Principal Place of Business Mailing Address

12430 CITATION RD 12430 CITATION RD

BROOKSVILLE FL 34610 BROOKSVILLE FL 34610

. N

2. Principal Place of Business

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59‘2953815 Not Applicable

Zip Country Zip Country $8.75 additional

5. Certificate of Status Desirec d Feo Requirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FERRENTINO, PETER Street Address (P.O. Box Number is Not Acceptabie)
12430 CITATION RD
BROOKSWVILLE FL 34610
City FL Zip Code

8. The above named entity submils this slatement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.

SIGNATURE
Signalure, typed or printed name of registered agent and title it applicanio. {NOTE: Registersg Agent signalure required when reinstating) DATE
e s s o™ | ptir May 1, 2002 Fa wil ba Sssog0 | 1* SecionComdanFrancig - $5.00 vy e
= ' : Trust Fund Contribution. [ Addad to Fees
(See criteria on back) O Make Check Payable to Department of State
1. - QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TITLE [change  [] Addition
NAME FERRENTINO, PETER NAME
STREET ACDRESS | 12430 CITATION RD STREET ADDRESS
crv-sT-zp - |BROOKSVILLE FL 34610 CITY-ST-ZIP
TTLE O Delete TITLE Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2IP CITY-ST-2IP
TITLE 1 ' - Coglee ~ § e - - T == [T Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
OITY-§T-21P CITY -ST-2IP
TLE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-ZP
TTLE 7 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-57-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i}, Florida Statutes. | further ¢ertify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute 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 giige J with ap-adttZss, with all other like empowered.

SIGNATURE: 7

Daytime Phone #

CR2E034 (9/01)




