2000 .u|!~|||=onM BUSINESS REPORT (UBR) FILED

|
PECHDUSNLaJmﬁﬂENT # P99000080419 Apr 24, 2000 8:00 am
FERRA & ASSOCIATES, INC. ecretary of State
04-24-2000 90094 004 ***150.00
Prin¢ipal Place of Bus'iness Mailing Address
CLEARWATER-FL-83765 CHEARWATER—-33765-2105
14586 M. rwlcuas R Bp A M Batewen Ro
Cta’ﬂlu/d%eﬂ £ 23X CLuNRWATEL L 2376
F P e s e R DA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5?‘ 36/ ‘ 3 L&) S‘ Not Applicable
Zip | Country Zip . ~ . 1. Country - 5. Certificate of Status Desired —— 1= ?ase.;!,esqlﬁgedc:tionalk —_a
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam
| M " Sg TEVY é" 2R
%ﬁm- Stre?A dress,(P.O. Box Number is Not Acceptable}
. F3e—FAaK T L Prgi T
CLEARWATER-EL-33756 0 Fe
Funawn | sremrew ¥ 24663 , .
WU E Came 57 OLommwams Fe 1o Y Prprg 1o A FL | 3%%3

8. The above named!emity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

‘/// 72000

SIGNATURE L
Signatura ! typad or printed name of registered agent and title it applicable {NOTE: Registered Agent signature required when reinstating) DATE
) o o ) "
g, ihlsf‘?.orpmaugn is efigiole ttI} satlsfyczts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax fiing rgquwemem and elects o do so0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Added 1o Fese
{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE B b [ oelete TITLE [ change [0 Addition
NAME FERRA, STEVE NAME
streeT ARRRE ] 990-N-BELEHERRD. £32 PAex €T STREET ADDRESS
av-SP | G EARWATERFE765- PRist NaeBod FL. 3HES § arvsioe
TTLE O petete TITLE [ Change [ Additicn
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF - -~} cy-st-ze _— e e . -
TILE ] Delete TNE [ Change . [] Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ petete TMLE (3 change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21R CITY-5T-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 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 the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 11 or Block 12 if
changed, or on an attachment with an adgrss, with all other like empowered.

| - 7 - ,
SlGNATUREl: @ﬂ e i TIRRIED) S 7o T Y4)- 3513

yf‘TUHE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Dhe Daytime Phone #

| =

CR2E034 (9/99)



