2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000087231 Apr 26, 2001 8:00 am

1. Enty Nomo ecretary of State
UNITED STATES FINANCIAL GUARANTY CORPORATION 04262001 90248 G0 **150.00

Principal Place of Business Mailing Address
2128 VISTA DRIVE 2128 VISTA DRIVE
JUNO FL 33408 JUNO FL 33408

Suite, Apt. #, etc. Sulte, Apt. #, atc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 15_0163572 Applied For
Not Applicable

e Country P Ceuntry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ORRICO, GENNARO J :
2128 VISTA DRIVE Street Address (P.O. Box Number is Not Acceptablc)

JUNO FL 33408

City q J 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 Florida.
SIGNATURE
Signature. typed or printed name o registered agent ane title if applicakle. (MNOTE: Regisierad Agoret signaiure requares when feinstating) [DATE
) e . : o VIt FEE 1S 845
9. This corporation is eligible 1o satisfy its Intangible FILE NOWH! FEE iSf 3150.00 10. Election Campsign Financing $5.00 May 5o
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Foe will be $550.00 Trust Fund Contribution O Added o Fesés
{See criteria on back) ] liake Chzck Payable to Depariment of Siate ‘
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
LE PS O Delste TITLE [ Change [} Addition
HAME ORRICO, GENNARO J HAME
sTREeT ADDRESS | 2128 VISTA DRIVE STAEET ADGRESS
CITY-8T- 24P JUNO FL 33408 CITY-ST-21P
TTLE [ Delete TLE [ cnange [ Addition
NAME NAME
SEREET ADDRESS STREET ACORESS
CITY-57-21° ' CITY-S7-21P
TITLE [ Delete TiILE [J Change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZIP Gy -S1-21p
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY -ST-2iF CIY-81-2IP
THLE ] Delete TIILE O Change [ Addition
NAME NARE
STREET ADDRESS STREET ADDRZSS
CITY-ST-2IP 4 cmrv-sr-zp
TITLE [ Detete 1 mme [ Change [ Addition
NAME B HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P | cimy-st-zie

iling goes nol qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlity that the information
ental repart i5rue ccurate and that my signature shali have the same legal eﬁecl as if made under oath: that | am an officer or director
r or trustee empower xecuie this report as required by Chapter 807 a Statutes; and that my name appears in Block 11 or Block 12 if

oy ke empowered. | &44% J / 7 00/

SfGNATURE AND TYPED onﬁ}n‘rﬁd NAME OF SIGNING OFFICER OR DIHEGTOR Thie T ——

indicated on this report or gpn
of the corporation or the r
changed, or on an attach

SIGNATURE:
e

13. | hereby certify that the |nfo; atwogsuppiied with

v

[0 - T39 T8

CR2EC34 {10/00)



