. -2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000026649 Jan 26, 2001 8:00 am

1. Entity Name
CARL FERRARO & ASSOCIATES, INC. Secretary of State
01-26-2001 90035 025 ***150.00

Principai Place of Business Mailing Address
1620 PONY-COURT e B0 PONY-COHRF——
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708

2. Principal Place of Bu

e — e[RRI

Sulre Ap etc Suite, Apt # etc DC NOT WRITE N THIS SPACE
(NTER S Peints, FC
1

3. Malllng Address |

Clty & State |t State 4. FElNumber  5G-2499160 Applied For

GS, F( Not Applicable

Z Count it

Bzi"‘ Qg ﬁngA B-ijog agA 5. Certificate of Status Desired O ?8'75 Additional
ee Required
+ 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name ’ o T
FERRARO, CARL M

a0 oNconmT— [T(5~ 6™ DA™ DELVE

WINTER SPRINGS FL 32708
) UWIN Tre SPonNGS FC  FL [55%08

—
8. The above name ntity(mi this

tement for the purpose of changing its registerad office or registered agent, or both, in the State of Forida. / /

SIGNATURE
Signature, typed or printed nam%l registered agent and title if applicable. (NOTE: Registered Agert signatura required when reinstating) DAT
7
9. This corporation is eligible ta satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N ‘
10. Election Campaign Financin
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 ngerdionibin il fdsd-gﬂo“ggfe
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADBGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE O Change [ Addition
NAME FERRARO, CARL M NAME (2. © l ‘) A % 'D LU (2
STREET aoDRESS FE2OPONY-COURT— STREET ADDRESS P
orv-sr-z¢ | WINTER SPRINGS FL 32708 cirv-s1-2¢ WU\[ T€e S QQWG;S, FC 227168
e PVST O Delete e [ Charge [ Addition
NAME FERRAROQ, CARL M NAME
stheeT anoAess | 620 PONY COURT STREET ADDRESS [, v © D,&.a\[ DrAVE.
orv-st-2p | WINTER SPRINGS FL 32708 orv-51-2¢ N"cﬁtsezmﬁs, FL %L‘L@B
TMLE Co T ) "1 Delete THLE [J-Change =~ -[J.Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE 1 Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-7IP
TITLE [ Delete I TITLE (O Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP

13. | hereby certily that the informaticn supplied with this filing does not qualify for the exempticn stated in Section 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 thg re r trus empowered o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an att meng wi ress, with all other like empowered.

sonsrone LI Hor2 Cop 11 Feeaso,D PUST // bt et

Date Daytime Phona #

CR2E034 (10/00)



