FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 06,2003 8:00 am

DOCUMENT #  P02000119235 Secretary of State
1. Entity Name 02-06-2003 90112 017 ***150.00
LAW OFFICES OF DAVID D. FERRENTINQ, F’ A
Principal Place of Business Mailing Address
15810 MUIRFIELD DRIVE 15810 MUIRFIELD DRIVE
ODESSA FL 3355 ODESSA FL 33556
Suite, Apt. #, etc. — Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State C|ty & State 4. FEI Number Applied For
- — en - e iz af Y zSS- ?._?,3 Not Appilcable
Zip-». v Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
. Fee Required
6."Name and Address of Current Reqgistered Agent . 7. Name and Address of New Registered Agent

Name

FERRENTINO DAV]D D
15810 MUIRFIELD DRIVE

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

ODES$A FL 33556

fh City FL Zip Code

s

8. The above named entity submits this statement 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
Signature, typed or printed name of registarad agent and tidle if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOWII! FEE I_S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
‘Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS I ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIME PD O Delete TLE [ Ghange  [] Addition
MAME FERRENTINO, DAVID D NAME
sreer anoress | 15810 MUIRFIELD DRIVE STREET ADDRESS
cv-st-zp | ODESSA FL 33556 CITY-57-2IP
TLE : 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P T T “ COIMY-ST-2IP- oo oo i © ol Twam e 2 o= o © g eesan e
e [ Detete mLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-2IP
TILE O petese TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITy-81-2P
TITLE 3 Delste TITLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P B CITY-$T-2IP

12. | hereby certify lha[ ‘the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplementa! report is irue and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the 1 or frustee empowered to execute this rep rdt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block {1 if

changed, or on an a ment with_an address, wit ther like empows,
IRED /o5 53337 9605

SIGNATURE:
ED NAME OF ING OFFICER OR DIRECTOR Date Daytime Fhore #
v [2%.)

CR2E034 (10/02)




