2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FURICK ENTERPRISES, INC.

P99000011942

Principal Place of Business

12560 TAMIAMI TRAIL SOUTH
“FENICE FL 34287

No & o

Mailing Address
12560 TAMIAMI TRAIL SOUTH
YEIREF Fi 34287

NorTH PoRT

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

FILED
Mar 06, 2002 8:00 am
Secretary of State

03-06-2002 90078 015 ***150.00

0 A

DC NOT WRITE IN THIS SPACE

Suite, Apt. #, etc.

City & State City & Stat 4. FEI Number Applied For
_ N 0 ﬁ—r'{‘( 7 ﬁDO KFI_ OéT—I—L PO @T 65—0903276 Not Applicable
T 7 ip T | Countly FET T —ZipSe s umeme e COUNMIY R o et o ate of Status Osiaa ™ ;’D’“—feae-gfqlﬁgdé“"”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
M PovelAs S BATTAGCLA

BEITERTON' GREG A ESQ. Street Address (P.O. Box Number is Not Ac;(e,p{ab\e)

981 EDGEWOOD AVENUE 125 Go THAMCA TRAtC SouTH

SUITE 101

VENICE FL 34292 ) City NO\QTH P 0 \QT FL|? a:;ez 87

anging its registered office or registered agent, or both, in the State of Florida.

DouGlAS S BATTAGUA

{NOTE: Registered Agent signature required when reinstating)

8. The above named entity submits this statement for the purpose g%

o faelfol—
1

DATE

SIGNATURE

adfaphlicabla.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9. This corporation is Kglble to satisfy its Intangtbleé

10. Election Campaign Financin
Tax filing requirement and elects 1o do so. ' paig g

Trust Fund Centribution.

$5.00 May Be
Added to Feaes

{See criteria on back) d Make Check Payable to Department of State

11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE x |D [ delete TIMLE [ Change [ Addition
NAME " | BATTAGLIA, KARI A NAME

STReET ADDRESS | 1225 ROSEDALE ROAD STREET ADDRESS

crv-s-ze I VENICE FL 34293 CITY-ST-2IP

TILE D [ Delete THLE [ change  [[] Addition
NavE BARNHARDT, STEVE AN

STREET ADDRESS | 7891 ESTATES DR. STREET ADDRESS
omv-si2¢  INORTHPORTFL34287_ . . . . - Qowseee ) e .
THLE 1 Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TILE O pelete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-70P CITY-ST-21P

THLE 3 peleta TITLE [Jchange T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-ST-7iP

TILE [ Detete TITLE O chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP / CITY-ST-2IP

13. | hereby certify that the informatign supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or suppfememal,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 rece] te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachim & empowered. ‘
S TEvE Bﬁzwmm’ Z/(, A 2 Gu-9te-342¢
/ %e . Daytime Phone #

SIWTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:/

W

CR2E034 (9/01)



