, 2001 UNIFOl;lM BUSINESS REPORT (UBR) - FILED

A r

DOCUMENT #,895000088304 | Apr 27,2001 8:00 am
1FT£R¢8?:L GAINS CORPOHATION ecreta ) of State
o 04-27-2001 90395 001 ***150.00
Principal Place cf Business . Mailing Address
‘|PMB 337-501 N. ORLANDO AVENUE #313 PMB 337-501 N. ORLANDO AVENUE #313
WINTER PARK FL 32788-7313 WII:JTER PARK FL 327897313 . U ﬂﬂ 4 l 90 0
o
2. Principal Place of Business 3. Maiiing Address H"""] I‘I ’ ” ‘
Suite, Abt'. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_334?040 Applied For
’ . Not Applicable
Zip Country ap Countré 5. Certificate of Stalus Desired ] gg';glﬁ?:‘;“ma'
6. Name and Address of Cusrent Reglstered Agenl 7. Name and Address of New Registered Agent
[ - - — e e— Name - . PR - 1

FERRARESI, LEO P
501 NORTH ORLANDO AVENUE

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

SUITE 313-337
WINTER PARK FL 32789-7313
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or hoth, in the State of Florida.
~
SIGNATURE
Signature, typed or printed name of registered agent and title if applicahte (NOTE: Registered Agent signature required when reinstating) DATE
i ion i aligi isfy i i "

9. This corperation is eligible 1(I) satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May o
Tax flllnp rfequlrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. J Added to Fees
(See criteria on back) O Make Check Payable io Department of State

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

3| Tme D 1 Delete TILE () Change [ Addition
e FERRARES!, LEO P NAME

STREET ADORESS | 1051 LEE ROAD #19C STHEET ADDRESS

CITYST-2P ORLANDO FL 32810 CITY-ST-ZiP

TITLE VP [ Delete THLE . [Jchange [ Addition

HAME FERRARESI, RENEE M HAME

STREET ADDRESS 1051 LEE ROAD #19C STREET ACDRESS

CTY-STazie ORLANDO FL 32810 CITY-ST-ZP

TE ) O Delete e o 7 O Change [ Addition

NAME -.} - . '-““"".‘J\-—""" LT e -— - - - - T T ”NAME - - - - B - e ' =

STREET ADD:IESS STREET ADDRESS

CITY-§T-2IP* . § cmy-st-zIe

TLE ;’ O Delete TILE [¢hange [ Addition

NAME N . NAME

STREET ACDRESS . STREET ADDRESS

CITY-ST-2P » CITY-ST-2IP )

TTLE ! O Delete TITLE [J Change [ Addition

NAME : NAME

STREET ADDRESS, STREET ADDRESS

ory-st-ze |, CITY-ST-2IP

L \ [J Oekte TITLE [ Crarge [ Addition

NAME /\) NAME

STREET ADDRESS ¥ STREET ADCRESS -

CITY-ST-2IP !"’—‘\t . Q| ony-s1-zP. . -

13. | hereby certify that the mtormatlon supplied with this f\|ln§ does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information

indicated on this report af supplemental report is true an:
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 807, Flor|da Statutes; and that my name appears in 8lock 11

changed, or on an attachment with an aodress, wi r like empowered -
. 5 8 ? y L—CO
SIGNATURE:

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ar Block 12 if

raq%tasr ® 407~ 7240-5578

~ Dae Daytime Phone #

. 0

oy

CR2E034 (10/00)



