+«+2602 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000005545 Jan 16, 2002 8:00 am
- Entiyteme Secretary of State

THE FRANK AND VERA FEROLA CHARITABLE FOUNDATION, 01-16-2002 90069 050 ****70.00
INC.
Principal Place of Businass Mailing Address
10265 SHIREQAKS LN 10265 SHIREQAKS LN
BOCA RATON FL 33498 BOCA RATON FL 33498
Suite, Apt. #, etc. Suite, Apt. #, etc. DO.NOT WRITE IN THIS SPACE
City & State City & State 4. FEIl Number Applied For
65'0455975 L/ Not Applicable
;Zip R Courtry e Zip . . Country 5. Certificate of Status Desired‘Mvmfgi'%fqlﬁgggﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FEROLA, FHANK Street Address (P.0. Box Number is Not Acceptable)
10265 SHIREQAKS LN
BOCA RATON FL 33493

City FL Zip Code

8. The above rameig entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printed name of registered agant and title if applicable. {NOTE: Registared Agent signature réquired when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE iS $61 25 Trust Fund Contribution. Oa Added to Fees Depaﬂment of State
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 . -
TIiLE D [ Delete TTLE [ change [ Addition
Naie FERQLA, FRANK NAME
STREET ADDRESS | 10265 SHIREOAKS LN STREET ADDRESS
CITY-S§T-2ZIP BOCA RATON FL 33498 : CITY-ST-21P
TMLE D . [ Delete TLE [ Change ] Addition
NAME FEROLA, VERA NAME
STREET ADORESS | 10285 SHIREQAKS LN STREET ADCRESS
cv-577F | BOCA RATON FL 33498 T - trysr@E [T T T T T . T ST e
TITLE D O telets TLE 1 Change [ Addition
NAME FEROLA, FRANC NAME

STREET ADDAESS
CITy-5T-20P

STREET A0DAESS | 10285 SHIREQAKS LN

ar-stiab  1BQCA RATON FL 33498
D

THLE O Deleta TITLE [ change [ Addition
HAME FEROLA, PETER NAME

STREET ADDRESS | 10265 SHIREQAKS LN STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33498 CImy-8T-2P

TITEE O Detete TILE [ changs [ Addition
NAME NAME ’

STREET ADDRESS STREET ADCRESS

CITY-ST-7IP CITY-ST-2P

TIMLE [ Oglete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

12, | 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 repert is trug and accurate and that my signature shall have the same lega! efiect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
- -changed; cr on anattachmenyfvith an addresg.-wih all other like empowered.

SIGNATURE:

Daytime Phone #

E:

GR2E037 (9/01)

|



