-

FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P98000001106 = Secretary of State
1. Entity Name 05-01-2003 90169 023 ***150.00
RA. FERUCCI, PA. — -. s -
Principal Place of Businass Mailing Address
1424 DANDELION DR 1424 DANDELION DR
MELBOURNE FL 32935 MELBOURNE FL 32935 ~
Suite, Apl. #, elc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
) 59-35%4'&) Mot Applicable
Zip Country i Country 5. Certificate of Status Desired (! $a'75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
SANTORE' MICHAEL A Street Address (P.O. Box Number is Not Acceptable)
483 ORLOV RD NW
PALM BAY FL 32807
City FL Zip Code

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 o
Signature, typed or printed name of regstered agant and litle if applicable {NOTE: Registerad Agent signature réquired whan reinstating) DATE
& FILE NOWN! FEE IS $1 59__;00 9. Elgction Campaign Financing $5.00 may Be
,After May_ 1, 2003 Fee will be $£550.00 Trust Fund Contripution, | Added 10 Foes
Make Fheck Pe_;yable to Florida Depargnent of State .
0. VT F, OFFICERS AND DIRECTORS | IEET ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE AP 3 O pelete TImE TJchange [ Addition
nwe 5 [FERUCCI, ROBERT A NAME
sTReET ADCRESS | 1424 DANDELION DR - STREET ADDRESS
cm-sr—zipﬂ " MELBOURNE FL 32935 % CTY-5T-7P
me  EF 7 K3 O balete TmE [3Change (] Addition
NAME w HAME
STREET ADDRESS 5 STREET ADDRESS
CINy-51-2P E] CITY-57-2IP
TITLE "" T Delete TILE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE O pelete TITLE (O change  [T] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
THLE [ pelete TLE [ Charige [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-7IP

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the cerporation or the receiver or trustee empowered t0 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an gAd h all other like empowered.
nueers nq/_fréz g2/ -Yfo LA32

DCate Daytima Phona #

SIGNATURE:

AV 0008210

CR2E034 (10/02)



