2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

R.A. FERUCCI, P.A.

P98000001106

May 09, 2002 8:00 am
Secretary of State

05-09-2002 90094 048 ***150.00

Principal Place of Business

788 HIBISCUS DR
SATELLITE BEACH Fi 32837

Mailing Address

768 HIBISCUS DR
SATELLITE BEACH FL 32937

2. Princlpa! Place of Business

92¢ l)aﬂelc/z‘oﬂ @/r

3. Mailing Add

(429

Jande! 'on oy

A A R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & St iy City & . 4. FE! Number Applied For
/‘/ﬂ/ SUrMN< 7 (- M{izeot(fn{ , I <. 59-3506400 Not Applicable
Zi Countr Zi " Count iti
3?2 g2 i 4 35 23(" N auniry ' 5. Certificate of Status Desired [ fi'gggfgtm"al
6. Name and Address of Current Registered Agent 7. Name and Address of I;Iew Registered Agent -
Name
SANTORE' MICHAEL A Street Address (P.O. Box Number is Not Acceptable)
483 ORLOV RD NW
PALM BAY FL 32907
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. (NOTE: Ragistered Agenl signaturs requirgd when reinstating) DATE
. S o . "
9. This cerporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Tax filing reguirement and elects to do so.
(See criteria on back)

Trust Fund Contribution. Added to Fees

O

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11

e 3 7 Delete TE o) , Lthnge [ Addition
e FERUCC), ROBERT A e Ferusci , Roberd H

siaeer s00%Ess | 788 HIBISCUS DR STEET A0S | pog 24 R amelad fON o m

CITY-5T7-2IP SATELLITE BEACH FL 32937 CHY-St-ZiP W',/ de urne . B 31933-

TMLE ' [ Deiete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZiP

me - - : O pelte me ST - N (3 Change  {JJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE [ Deleta TITLE [Jchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY- 5T-21P

NLE L[] Dzlete TITLE ! CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(1), Florica 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 corperation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 er Block 12 if

AHcipe

changed, or on an attachmg# ¢ with all other like empowered.
/2t 221 fSo S22

SIGNATURE: 3 ]

1"

AN L

CR2E034 (9/01)



