2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000036207 Feb 15F§]6(];:0D8-00 am

FERRI TECHNOLOGICAL CONSULTANTS, INC. Secretary of State

02-15-2000 90064 040 ***150.00

Principal Place of Business Mailing Address
7953 TEXAS TRAIL 7553 TEXAS TRAIL
BOCA RATON FL 33487 BOCA RATON FL 33487-1421
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Ferer) A/zﬂm)f D Jr
FERRI, ANTHONY J Aé é, Ye .55 Street Address (F’O mber is No{Acceptable
7553 TEXAS TRAIL = lange — | b330 Sl Yo B potncces
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8. The above named entity suboaitg this statement for,

SIGNATURE

Signature, typed or printed, . me of rag\ste:epﬂﬁem and btfe if applicable (NOTE. Rsb'sterad Agent signature raquired when reinstating} DATE
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9. This corporation is eligiole to salisty its Intangible ~ FILE NOW!! FEE IS $150.00 10, Elsction Campaign Financing $5.00 May 8o
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee wili be $550.00 Trust Fund Contribution, O Added to Fees
(See criteria on back) a Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE f—g rr ; A,q fi,m )‘ J r [ Change [ Addition

NAME FERRI, ANTHONY JR. NAME L 530 marbleTree bunc

STREET ADDRESS | 7553 TEXAS TRAIL STREET ADDRESS T{’I

CATY -ST-2p BOCA RATON FL 33487 oy -t- 7 1—-* l::e Wiov 3 3 '/5 7

TITLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-21P

TITLE 3 Delete -TITLE ‘ - _ ) Crange [ Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-ZiP

TITLE 1 Delete TITLE [Ochenge  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE I pelete TITLE [JChange  [] Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS
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LE ] Delete TITLE [ Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

b OCITY-ST-ZP CITY-ST- 219
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