FILED
2003 FOR PROFIT CORPORATION Jan 27, 2003 8:00 am

DOCUMENT # P96000047799

1. Entity Name

FERREIRA & ASSOCIATES, INC.

UNIFORM BUSINESS REPORT (UBR) Secretary of State

01-27-2003 90311 002 ***150.00

AV SE2re0

—
Principal Place of Busingss Mailing Address .
1104 WHITEHEART CT 1104 WHITEHEART CT . ‘ ,
MARGO ISLAND FL 33%37 MARGOQ ISLAND FL 33937 )
2. Principal Flace of Business 3. Mailing Address “IINII) ”I ’I"I "m"m IIN "m II“' mmlm 'Im ’I"”Iu m,
ite, Apt. ‘ - i . . :
Suite, Apt. #, elc Suite. Apt. #, et PHEGK HERE IF MAKING CHANGES
City & Stale City & State 4. FEl Number 65 068 Applied For
21 10 Not Applicable
Z|p \_//y Country %D Country ‘ o - $8.75 aaditional
(i ] ‘ilrf ‘/’f 5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
“FERREIRA, STEPHEN e e === oo R
Street Address (PO Box Number is Not Acceptable)
1104 WHITEHEART CT.
MARCO ISLAND FL 33837
City ) Zip Code
y, FL
8. The above named entity, sibmits thie-stateghent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of reg;] fore '
SIGNATURE / I/-Z’?/ 035
Sl?ﬁalurq_/jrﬁeé'g! printed ﬁ; of registered agent and title if applicable. (NOTE: Registered Agenl signature reguired when reinstating) DATE L i
ILE NOW!!! FEE IS $150.00 ) 9. Election Campaign Financing $5.00 may Be-
After May 1, 2003 Fee will be $550.00 Trust Fund Contritaution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS,’CHANGES TO CFFICERS AND DIRECTCRS lN 1 e
THLE P 1 Delete TITLE O Change (3 Adaition | & °
NAME FERREIRA, STEPHEN T NAME =3
streer anoress | 1104 WHITEHEART CT STREET ADORESS 3
orv-st-ze | MARCO ISLAND FL 33937 CITY-ST-2P =R
(4]
TITLE T Detete TITLE < O change [ Addition EE)
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
it A I O Delste B DU e o e e wmeDChange [ Addition_| _
NAME - o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
T 7 vealete TME O Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [J Dalete TITLE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIY-5T-2IP
TITLE O peete - TITLE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
Clty-s1-21P CITY-ST-2P
12. | heteby certify thatdhe information suppligd with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this refort or supplements and kecurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatwon or the receiver gptfustes.empowered tg/execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
gldress, with all 7 iike empowered.
i) ™ e
7He HeQUIRED f/ /0> (2%1) 86o- NES
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daviime Phona #

=i



