2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # 858500

1. Entity Nams

TESONE LAND COMPANY

Principal Place of Business

P.O. BOX 35
WILDWOOD RD.
WILDWOOD PA 15091

P.Q. BOX 35

Mailing Address

WILDWOOD RD.
WILDWOOD PA 150910035

2. Principal Place of Business

5374 Wm. Flynn Eighway

3. Malling Address
5374 Wm. Flyvnn Highway

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[

FILED
Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90119 047 ***158.75

[WRVREET R JF G

MRS

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Mumber 05-1250050 Applied For
Gibsonia, Pa. 15044-9650|Gibsonia, Pa., 15044-9650 Not Applicable

Zip Country Zip Country . . 8.75 Additional
15044-9650 USA 15044-9650 USA 5. Certfficate of Status Desired [B/ ?ee Requiredmona

6. Name and Address of Current Registered Ag

ent

7. Name and Address of New Registered Agent

e

TESONE, ANTHONY R

Name

Street Address (P.O. Box Number is Not Acceptable)

26300 SOUTHERN PINES DRIVE
BONITA SPRINGS FL 33923
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title If apphcatls. (NOTE: Registered Agent signature requirad when rainstating) DATE
. L e ] m

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 way B

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) - Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS | EF3 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 _
TITLE PD : O pelete TME O Chenge [ Addition | &
NAME TESONE, ANTHONY R NAME 2
steeeT anoeess | 26300 SOUTHERN PINE DR. STREET ADDRESS a
Giry-37-21P BONITA SPGS FL 33923 ciry-51-2IP EEIJ
TILE PD T Telets e [ Change  [7 Addition | ©
NAME MICHAELS, NANCY T NAME
STReET ADDRESS | 5374 WM. FLYNN HIGHWAY STREET ACDRESS
CITY-&T-ZIP G]BSON'A PA CITY-ST-2IP
TITLE vD [ Delete TITE Ccnange [ Addition
NAME WEAVER, DOUGLAS NAME
STREET ADORESS ™[ 5374 WM. FLYNN HIGHWAY =T - STREET ADORESS
orr-s-zp | GIBSONIA PA CITY-8T-2P
TILE VSTD O Delete TITLE O Change [ Addition
NAME TESONE, JOSEPH V NAME
STREET ADDRESS | 5374 WM FLYNN HIGHWAY STREET ADDRESS
cry-s-2p | GIBSONIA PA 15044 CHTY-ST-2P
TITLE [ Delete TIILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-S7-2IP
TITLE 1 Delete TILE [change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. 1 hereby certily that the information supplied with this filin
indicated on this report or supplemental report is fue an

of the cerporation or the receiver oriustee empgiyere
changed, or on an attachment wigfan adg /

h all other lik
SIGNATURE:

does not gualify for the exemption stated in Section 119.07{3)(), Florida Siatuies. | further cerity that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
d to execute this report as required by Chapter 607, Florida Statutes; and that my namae appears in Block 11 or Block 12 it

3/2/02:

& empowered.

Y12 7819557

Date Daytme Phone #




