2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 162572 May 01, 2000 8:00 am
1. Entity Name S ‘t f St t
ARMELLINI EXPRESS LINES, INC. ccretary of state
05-01-2000 90428 049 ***158.75
Pringipal Place of Business Mailing Address
3446 SW ARMELLINI AVE. P.O. BOX 678
P.O.BOX 678 . PALM CITY FL 349310678
PALM CITY FL 34990 us
[]
2. Principal Place of Business 3. Mailing Address H"m ”||| I”I II I’l || || I I |‘m m” |’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number - Applied For
23 1615254 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired IB/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NICHOU\SON' JOHN J. Street Address (P.O. Box Number is Not Acceplable)
3446 SW ARMELLIN!I AVE.
PALM CITY FL 34990
City FL Zip Code
8. The above named:eftity subrits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
2 Sy R oLt
SIGNATURE = - :
S\gn‘alulra. typed or printed name of registered agent and title if 2pplicable, (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 et Pondt e e Y fdsc;e%qo"';‘zzfe
{See criterla on back) O Make Check Payable toa Department of State
11, (QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TMLE cD O Delete TITLE O Change T Addition | =
NAME ARMELLINI, J. NAME
sTReeT AcDRESs | 541 S.W. FALCON STREET STREET ADDRESS S
CiTy-ST-2IP PALM CITY FL CITY-ST-2IP
iT
e PD [ Delese TLE [ Change [ Addition | <
NAME ARMELLINI, RICHARD NAME
sTReeT acoress | 2453 PROVENCE CIRCLE STREET ADDRESS
CITY-ST-2IP WESTON FL 33327 CITY-S1-ZIP
TLE VD [ petete TE {7 Change [ Addition
NAME ARMELLINI, DAVID NAME
STREET ADDRESS | 2805 S.W. GULF HARBOR ROAD STREET ADDRESS
CITY-5T7-2IP PALM CITY FL 34990 CITY-ST-ZIP
TITLE VO 7 Detete TITLE [T Change  [J Addition
NAE ARMELLINI, SARAH NANE
sreeT A0DRess | 541 S.W. FALCON STREET STREET ADDRESS
CITY-ST-2IP PALM CITY FL CITY-ST-2IP
TITLE STD 1 pelete TIME [ change [ Addition
RAME NICHOLASON,JOHN J. NAME
staeer anosess | 1149 SW HOGAN ST. STREET ANDRESS
CITY-ST-2IP PT. ST. LUCIE FL CITY-S7-2IP
TITLE VD, 1 Delete TILE ' O thange [ Addition
NAME ARMELLINI, STEPHEN NAME
STREET ADDRESS | 6820 APPALOQSA TRAIL STREET ADDRESS
CITy-S1-21p FT LAUDERDALE FL CITY-51-219
13. | hereby certity that the information supplied with this filing does not guality for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certity 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 it made under oath; that | am an officer or director
of the corporation or the receiver grustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta twiph An agddmss, wit her like emppwered.
SIGNATURE: W T T, L > pd Sl -2 70578 /ST
IGNING OFFICEA GR DIRECTOR™ li Date ' " Daytime Phane #




