FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 08, 2002 8:00 am

DOCUMENT #  PG8000026649 Se{retary of State

1. Entity Name

CARL FERRARO & ASSOCIATES, INC. 05-08-2002 90146 015 ***150.00
Principal Place of Business Mailing Address

1112 O'DAY DRIVE 1112 O'DAY DRIVE

WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NCT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
59'2499160 Not Applicabie
i Count Zi Count iti
Zp oLty P ountry 5. Certificate of Status Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
' "1 Name o Lo
FERHARO’ CARL M Street Address (P.O. Box Number is Not Acceptable)
1112 O DAY DRIVE
WINTER SPRINGS FL 32708
City ] FL Zip Code

ent for the purpose of changing its registered cffice or registered agent, or bath, in the State of Flofida.

a0 LS5 /O)

SIGNATURE .
-t Signature, typed or printed name ot[agislered agent and lills if applicable. (NOTE: Registered Agent signature raquired when reinstating) BHaTE
:.'9, _Trhisff.lzprporatio.n is elltgibl';a tT sansfy;ts Intangible - FILE NO\A;!;!Z F;EE IS'"$b1 50.0% 0 10. Election Campaign Financing $5.00 May 2o
¥ Taxfiling requirement and elects to do so: er May 1, 2 ee will be $550, Trust Fund Contribution. n Added to Feas
(See criteria on back) Make Check Payable to Department of State
1t. QOFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change [ Acdition
NAME FERRAROQ, CARL M NAME
sTReeT ADDRESS | 1112 O'DAY DRIVE STAEET ADDRESS
crv-st-z¢ | WINTER SPRINGS FL 32708 CITY-T-ZIP
THTLE PvsST O celete TITLE [(Jchange [ Addition
e FERRARO, CARL M NAME
STREETADDRESS | 1112 O'DATY DRIVE STREET ADCRESS
orv-si-ze | WINTER SPRINGS FL 32708 oY-ST-2¢
- TILE —_ ~Ooetete . -f nme B . - [Ochange [ Addiion
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE + [ petete TITLE [ Change (T Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TITLE [Jchange [ Addition
NAME P NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TILE 1 Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

13. !'hereby certify 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or {pe receivgr or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an pchMentAvithefaddress, with all other like empowered. . .
/ o ” s IR -~ ALY e ANy . ™~
L. « DO FF T -1 99 7737
SIGNATURE JAAAL CCARL. V| AERRAAD | |) 3002 4TI-L1- P33

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phaone #

CHrrRan

AY

CR2E034 (5/01)



