?
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
T - M . ;
DOCUMENT # _ P99000073782 MSay 1?, 2002f g.OO ami
1. Entity Name ecretary of State .
J. H. FERRARA & ASSOCIATES, INC. 05-15-2002 90083 025 ***150.00
Principal Place of Business Mailing Address
12000 CAPRI GiR. SOUTH - UNIT 25 12000 CAFRI CiR. SOUTH - UNIT 25
TREASURE ISLAND Fi. 33706 TREASURE ISLAND FL 33708
Suite, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4, FEI Number Applied For
58-3591693 ot Applicabic
j Ci Zi i iti
2o ountry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - N N L R S CEt L wiName—=tr— .= 5 = - - = s |
Mmo’ ARMANDO F Street Address (P.O. Box Number is Not Acceptable)
25400 U.S. 19 NORTH - SUITE 210
CLEARWATER FL 33763
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed narme of registerad agent and 1itls if applicable {NOTE: Registered Agent signature requirad when reinstating} DATE
9. 1nisfﬁ$]rporatign is e\itgiblj tcln s;:ﬂstiycijts Intangible FIhE NOW!!! I;EE IS $150.00 o 10. Election Camoaign Financing $5.00 May B
ax i 'g rgqunremen and elects lo do so. After May 1, 2002 Fee will be $550.00 Trust Fund Centributicn. d Added to Fees
{See criteria on back} O Make Check Payable to Departinent of State
11. QOFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TLE D C Celete e D Chenge [ Addition | 5
NAME FERRARA, JUDY H NAME 8
sTRee A00RESS | 42000 CAPRI CIR. SOUTH - UNIT 25 STREET ADDRESS §
ov-s1-2¢ | TREASURE ISLAND FL 33708 oTY-S7-2P ¥
aed
TILE [ Delete TITLE [ Change T Additien | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TITLE o Doeee fmme | e ~ DChange [ Adaition |._ .
NAME S | N == = = ' NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e ¢ ] Detete TTLE [ change [ Addition
MME NAME
STREET ADQﬁESS STREET ADDFESS
CITY-ST-ZIR CITY-ST-2IP
TITLE O pelete TITLE [J Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-ST-2IP CHTY-ST-ZIP
TITLE [ pekete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2iP
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 repert 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 the receiver or trustee empowered txecute this report as reguired by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12 it
changed, or on an attachmentwith an aggdress, with all ofher like empowered.
WV setlh (727) 360-3636
N ONE SN President 04/06/02 72 -
SIGNATURE: WALIRI— 2N~ OuR /06/0
SIGNATURE AND TYPED QR MINTED NAME QF SIGMNING OFFICER OR DIRECTGR Data Daytima Phone #




