2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O0000096792

1. Entity Name

FERRENTINO CORPORATION #4

Principal Place of Buginess

12430 CITATION RD.
BROOKSVILLE FL 34610

Mailing Address

12430 CITATICN RD.
BROOKSVILLE FL 34610

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 15, 2001 8:00 am
Secretary of State

02-15-2001 20070 001 ***150.00

L)

117173

WO

DO NOT WRITE IN THIS SPACE

M

City & State City & State 4, FE| Number Applied For
S 2-3L7 £34q Not Applicable
Zi Count Zi Count i
P i * oumy 5. Cerlfioate of Status Desied  []  $9+75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

P [

FERRENTINO, PETER

e m— o - -

Street Address (P.QO. Box Number is Not Acceptable)

12430 CITATION RD.
BROOKSVILLE FL 34610
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing Tts registered office or registered agent, or both, in the State of Florida
SIGNATURE
Signaturs, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) CATE
" T _— ) I
9. )r‘hls'ﬁit:‘rporatl?n is er:ltg\btg tTese:ns;fy (;ts Intangible At FI:_AEA;‘I?V:ON FFEE IS"?; 50.;):0 o0 10. Elestion Campaign Financing $5.00 May Bo
ax lling requirément and £1ects 1o ¢o 50. er ' ee will be $550. Trust Fund Contribution. Added to Foes

(See criteria on back)

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

MLE D O Detete TILE [ change [ Addition
NAME FERRENTINO, PETER NAME

sTReeT ADCRESS | 12430 CITATION RD. STREET ADDRESS

CITY-$T-7P BROOKSVILLE FL 34610 CITY-ST-2P

TITLE O Delete TILE [dchange [ Addition
NAME ¥ NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP W CITY-ST-2IP

e . iam e - = — Llpelete - - TME - [ change [ Addition
HAME NAME

STREET ADDRESS h STREET ADDRESS

CITY-ST-2P CITY-S7-21P

TILE ] petete TITLE [ change (] Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

e O pelete TITLE [} change (] Addition
NAME NAME

STREET ADDRESS w STREET ADDRESS

CITY-ST-2IP CITY-ST-20P

TITLE [ pelete TITLE [Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | heraby certify that the information supplied with this filin é;
indicated cn this report or suplemental re art is true an
powered 1o exe

of the corporatlon of the reeg

epfike empowered.

does not quaiily for th_e exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ute this report as required by Chapler 807, Florida Slatutes; and thal my name appears in Block 11 or Block 12 if

f/ﬁ* %?? %759

Dayllme Phone #

1

CR2E034 (10/00)



