2001 UNIFORM BUSINESS REPORT (UBR)

DOCUM

1. Enlit;‘ﬁam
MICHAEL FERSACI, INC.

.

ENT # POO000044055 ™~

Principal Place of Business

10204 BELLHURST CT
TAMPA FL 33615

Mailing Address

10204 BELLHURST CT
TAMPA FL 33615

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

11

FILED
Mar 14, 2001 8:00 am
Secretary of State

02-12-2001 90247 020 ***150.00

-, J1LUT3

AR

DO NOT WRITE IN THIS SPACE

i

Cily & State City & State 4. FEI Number Appifed For
<A - RSN Not Applicadle
" - " -
e Country Z Country 5. Coertificate of Status Desired a $8.75 Qddltianal
Fee Required
i ~-=_8, Name and Address of Current Reglstered Agent ~ 7. Name and Address of New Reglistered Agent .
_ Name o T j i e

% Street Address (P.O. Box Number is Not Acceptable)
4 : Sro3 M'E'M_DAIAL Mg G- vt o AY
AMPA-FE 33834 '
Ci Zip Code
| “am pA FL | S5czsf
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agenl. or both, in the State of Florida.
4
SIGNATURE
Signatre, typed of printed neme of reglaisred agani and ita if applicabls, {NQTE: Ragistored AQent signature mquhadun_wmmwmg) DATE
9. This corporation I3 eligible to satsfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fi .
- . . paign Financing ss.oo May Ba
Tax filing requirement and elects o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added o Fees
(See critaria on back) Make Chack Payable to Dapartment of State
11. QFFICERS AND DIRECTORS I 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TIE D ] pelete Tme DOl Change ] Addition | & °
HAME FERSACI, MICHAEL NAME =3
STREET ARORESS ( 10204 BELLHURST CT STHEET ADDRESS §
CITY-ST-2P TAMPA FL 33615 | CITY-SI-ZP g
TME O Delets TILE [JCrange [ Addition %
NAME NAME :
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P _ CITY-ST-2P
THLE . Ologles , J Tme ) [JChange [ Adgtion
'-NA-M‘E-p . - — -—— . - had -] ) WE ] T R e o - . m ey - - - P -
=< BIRELT AGORLSS - |- v —— ~STREET ADURESS ™ R T
CITY-§T-2IP CIFY-ST- TP
TE [ oeleta me [JChange [ Addition
HAME NAME
SYREET ADDAESS STREET ADDRESS
CITY-ST-21P CHY-ST-2P
THLE O oelete MLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TITLE O peete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . Cy-51-21#

indicated on

13. | hereby certi’lz that the information suppibed with this fil ing
is report or supplemental report is true an

ot

r like empowered.

oy

does not qualily for the exemption statad in Section 119.07%3)[0. Florida Statules. | furiher certity that the information
accurale and that my signature shall have the sama legal e i r
of the corporation or the receiver or trustea empowered 16 execute this repart as raquired by Chapter 607, Flerida Statutes: and that my name appears in Block 11 or Biock 12t

. changed. or on an atlaw:?s, with all
SIGNATURE: .
Ia

oct as if made under oath; that | am an officer or direclor

SIGNATURE AND FYPED DR FPRINTED NAME OF SIGNING OFFICEA _OH DIRECTOR

Daytirne Phona f

algld,
Qlglc




