2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000017930

1. Entity Name

SIGNATURE SERIES BY RICK FERRO,

INC.

Principal Place of Business

7512 DR. PHILLIPS DR.MSTE.50-517
ORLANDO FL 32819

Mailing Address

7512 DR. PHILLIPS DR.MSTE.50-517
ORLANDO FL 32819-5131

2. Principal Place of Business

3. Mailing Address

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90161 008 ***150.00

VAN

L

5. Certificate of Status Desired

_ SulteApL #, 86 — — s - ——— |- Suile, Apt-#rete— T T DO AT WRITE IN THiS SPACE
14
City & State City & State 4. FEI Number A 0 d"‘ Applied For
e
Not Applicable
Zip Country Zip Country O $3 75 Aqditional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CARLISLE, RONALD W
501 N. ORLANDO AVE. #313-340
WINTER PARK FL 327897313

Name

Street Address (P.O. Box Number is Mot Acceptable)

City

FL Zip Code

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 Flarida.

SIGNATURE

Signature, typed or printed name of registered agent and title f applicdble.

{NOTE. Registered Agent signature raquired whan reinstating) DATE

--9..This corporatlon i5 ehglble to satisfy ils Imang\b!e ~

Tax filing requxremem and elects o do so.

nFILE NOW!I FEE 1S $150.00

bE$55000= -10. Elegtion Campaign Financing, _ . . . $5.00 May Be.. |.
er A 1, Uﬂﬂ%h 5 Trust Fund Contribution. D Added to Fees

CR2E034 (9/99)

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ] Delete e [J Change [ Addition
NAME FERRQ, RICK NAME
streer AoDRess | 7512 DR. PHILLIPS DR.MSTE.50-517 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32819 CITY-ST-2IP
TIE 18D O pelete TITLE O Change [ Additicn
NAME CARLISLE, RONALD W NAME
staeeTanoaess | 501 N. QRLANDO AVE.,#313-340 STREET ADDRESS
CiTY-ST-11P WINTER PARK FL 32789-7313 CITY-57-21P
TITLE [J Gelete TITLE [ change [ Additicn
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-51-2P CITY-$T-2P
TILE O pelete C R oTmE [ Change [ Addition
NAME NAME
_ STREET ADDRESS |, . e o o B stReETaADORESS | e e e gap e e g ¢ e
CITY-ST-2P CITY-ST-21P
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omesaeg ol . CITY-ST-2IP
Mgt wa S e C1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7F B . CITY-5T-2IP

13.% I.hereby certity thatthe' mformatlon supphed wnh thlS filing does notl 4

" indicated on this report or supplemenlal repor

lity for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
amd accuraie gAd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
y is report as required by Chapter 607, Florida Statutes; and that my narne appears in Biock 11 or Black 12 if

ﬁwo 2t 2000 Yo7 735975

V" Date Daytms Phone #

*(



