2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBn) Jan 23,2003 8:00 am
DOCUMENT # P01000074717 ' Secretary of State

1. Entity Name 01-23-2003 90174 032 ***150.00
MARY A. FARRUGIA, EA., INC.

Principal Place of Business Mailing Address
B600-49TH-STREET_N, 3600-40TH_STREET.N.
ST -PETERGBURG-FL33M0 SH-PETERSBURGHFLOFH0
5848 bAag Aw N gﬁme as ‘?fh oF e)-smd.s
Suite, Apt. #, etc. Suite, Apt. #, etc. M CHECK HERE IF MAKING CHANGES
™ State City & State 4. FEI Number Applied For
inel as Q&\ﬂ s FL 583738627 57-374/%7 Not Applicable
Zip Country Zip Country . . $8_75 Additional
- 317 8J__ ] 7 u Sﬂ 8. Certificate of Status Desired | Fee Required
6. Name and Addréss of Carrent Registeréd Agent—" — == - —[~——=——==""=7=Name and Address-of. New- neglstared Agemt——s _vm oo oo
™ Mae A Faee
. %] - A RRAS A
FARRUGIA, MARY A Street Address (PG, ox Number is Not Acceptable} eb
5775 PARK STREET N., #307 2449 et e

ST. PETERSBURG FL 33709

o P: vetlas -PMK‘ FL | Z¢ c§d§‘1 &/

8. The ahove named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE d JMW Maey A. ,Cuuum- '/!3/0 3

Signature, typed or pnmeﬁ name of |sgistered agent and title i applicable. {NOTE: Registered Agent signature required when reinstating) DATE
© FILE NOW!I! FEE IS $150.00 ) - )
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. a Added 1o Fees
Make Check Payable to Flarida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME D : [ petete TILE Pv-c.s. (¥ change [ Addition
e FARRUGIA, MARY A e FaeRu A.
streeT acoress {5775 PARK ST. N., #307 STREET ADDRESS £d ¢ 6(.2....9 *J
omv-st-zr |ST. PETERSBURG FL 33709 CITY-ST-2P i‘ ”U‘( as ,s.,,g_ I:L. 338/
TINE O Delee TLE [ Change R Acdition
NAME NAME _ e e . o
STREFTACDRESS g EETRDDRESS T A)
CITY-§T-2IP CITY-ST-2IP S, A ..,%.,,/ M‘OA_‘. /L 333/
TITLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ pelete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-ZIP
TITLE [T Detete TLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TILE [ palete TILE [ change [ Acdition
NAME NAME
STREET ACDRESS STREET ACDRESS
CITY-ST-2IP GITY-ST-ZIP

12. | hereby certify thatthe information supplied with this filin é; 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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: - —SJIRuaT bid):- j’m“%‘*‘*"‘“@ My .:»IZE‘;Zf"'“’/ff 03 727-5¢f-dsse

SIGNATURE AND TVPE:“JH PRINTED NAME OF stNING orFriceh OR DIRECTOR " Date Daytima Phone #

| CR2E034 (10/02)



