2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000012345 FILED
1. Eatty Name Apr 06, 2000 8:00 am
R & D DEFERRARI MANAGEMENT, INC. ecretary of State
04-06-2000 90016 027 ***150.00
Principal Place of Business Mailing Address
121 HARBOR DRIVE P.C. BOX €668
PALM HARBOR FL 34683 OZONA FL 34660-6688
fELuodums <
F v O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—71 15730 Not Applicable
2lp Country Zp Country 5. Certificate of Staws Desired O ?g'ggqlﬁ?:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . o - o e
GORﬁON' BRUCE“ Street Address (P.O. Box Number is Not Acceptable)
SHUMAKER, LOOP & KENDRICK, LLP
101 E KENNEDY BLVD #2500
TAMPA FL 33602 o FL [Zroo

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.

SIGNATURE

Signature, typed or printed name of ragistered agent and tite If applicable (NOTE: Registered A i when reinstating) DATE

. This corporation is eligible to satisfy its Intangible FILE NO\@_EEEJS.&S0.00—’/ . o
Tax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 10. E:Sg:'?ﬂnia(':"opnat:?;utﬁgfnc'”9 O fﬁ;%?o";gfe
(See criteria on back) | Make Check Payable to Department ot State ‘
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D O Delete TITLE [ Chenge [ Aadition
NAME DEFERRARI, RONALD H HAME
STREET A0DRESS | 121 HARBOR DRIVE STREET ADDRESS
GITY-ST-ZIP PALM HARBOR FL 34683 Cy-sT-ZIP
TITLE [ pelete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CNY-ST-ZIP
TITLE [ pee TMLE - - — - - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TTLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADGRESS STREET ADORESS
CTY-ST-2P CITY-ST-2IP
TITLE O veiete TITLE [J change (] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
' CHY-ST-ZIP CITY-ST-2IP
TILE [ petets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2P CITY-ST-2P

13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida 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 corporation or the recetver or lrustee empowered to execute this report as reguired by Chapter 607, Fiorida Siatutes; and that my name appears in Block 14 or Block 12

changed, or on an attachm t ddress, with all other like empowered.
SIGNATURE: -] Z D TFTEI- 5
Dal Daytime Phone ¥

SiG OR DIRECTOR

CR2E034 (9/99)



