2001 UNIFORM BUSINESSE-REPORT (UBR)

FILED ;

1. Entity Name

FURICK ENTERPRISES, INC.

DOCUMENT # P99000011942

May 11, 2001 8:00 am
Secretary of State

05-11-2001 90071 032 ***150.00

Principal Place of Business

Mailing Address

407 CORPORATION WAY.STEC 107 CORPORATION-WAY STEC
VENICE-FL 309 VENICEFC 34997

H
12506 TAMAM(_TE.S| 2560 TAMMAW({ TR.S.
Suite, Apt. #, efc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4, | Applied F
v > ) j y : a — FEI Numier 65‘0903276 opli or
(e ) FL \/cvu te , ¥ Not Applicable
Zin " Country Zip ’ Country . . $8 75 Additional
q ) ~ . ) 5. Certificate of Status Desired 0 . cditional
34287 vs A 3y 7 =] s Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ETT N .
;ﬁm AESQ StrgfiA cjres?P.O Box Number?Nol Acceplabie)
K N N N :
y - 3/ plaeisonet Ave /.éu\‘f—ﬂ !(‘H\
OKOMIS F134275 d \ 4
City | Zip Code
Veuice FLl$9292
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typod or prinjed name of registered agent anc e if applicatle (NOTE: Registered AgenT sigrature regi ed wher reinsiating) DATE
ion is eligi isfvi i 1! FE
9. This corporation is eligible lo satisfy its Intangible FILE NOW!I! FEE iS. $150.00 10, Election Camoaign Financing $5.00 May Be
Tax filing requirernent and elects to do so. After MAY 1, 2001 Fee will be $550.00 - y
» Trust Fund Contribution. Added to Fees
{See criteria on back) I Make Check Payable to Department of Staie
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delate TITLE Do O agiter | S
HAME BATTAGLIA, KARI A NAME ) Ad D S =)
swreer soveess | 167 -CORPORATION-WAY;STE.C s oness | ) 226 Reseslale Bl 5
CI7Y-8T-2IP EMICEFL34292 CITY-$7-21P Vi Py . 3
v currce FC SY2973 &
TITLE D [ Delete TITLE D) cnange [ Accition | 0%
HAME BARNHARDT, STEVE NARE
sTReeET A0DRESS | 7891 ESTATES DR. STREET ADDRESS
CITY-81-ZIP NORTH PORT FL 34287 CITY-57-2IP
TITLE (1 Dalete TLE [ Change [ Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIY-§7-2P
TITLE T pealete TITLE ] Crange  [3 Addtion
MAME NARME
STREET ADLRESS STREET ADDRESS
CITY-5T-2IP LITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ATDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
e [ Delete TILE ] change [ Addition
NENE HANME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. ! further certify that the informaticn
indicated on this report or supplermental report is true and accurate and that my signaiure shail have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to exacyle this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attachment willr an address, with all other Jg'empowered.
SIGNATURE: b A BEATT A& /A oc//z;?/a ( (30) 23799
D NAME DF-SIGNINGPOFFICER OR DIRECTOR Date” 7 7 Dayirre Fhorf o ~




