FILED
2003 FOR PROFIT CORPORATION Mar 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 858500 Secretary of State
1. Entity Name 03-10-2003 90782 015 ***158.75
TESONE LAND COMPANY
Princigal Place of Business Mailing Address .
5374 WM FLYNN HWY 3374 WM FLYNN HWY ‘ 10036286
GIBSONIA PA 15044-9650 GIBSONIA PA 15044-9650
- B NIRRT A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, alc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
25—1250050 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired B Poe Hequire(li
__6. Name and Address of Current Registered Agent . . — 7..Name and Address of New Registered Agent ... .

7 Name

- TESONE, ANTHONY R
26300 SOUTHERN PINES DRIVE

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

BONITA SPRINGS FL 33923

~

City FL 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
u Signature, typed or prinled name af registered agent and tite if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI1 FEE IS $150.00 ) e
N 9. Election C Fi
Ber My 1,200 Foo wll b $550.00 Cectn Camomon Prarcng . $5.00 vy oo
Make Check Payable to Florida Department of State ' )
10. OFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDT-- O Delete THLE D O change  [3% Addttion
NAME TESONE, ANTHONY R HAME Gerald A. Garcia
sTREeT noRess | 26300 SOUTHERN PINE DR. STREETACORESS ( §1 03 Vanderbilt Dr. #207
CITY-$T-2IP BONITA SPGS FL 33923 CITY-ST-ZIP Napleg, F1l. 34108
TITLE VDS I Delete TITLE [ change [ Addition
NAME WEAVER, DOUGLAS NAME
STREET ADDRESS | 5374 WM. FLYNN HIGHWAY STREET ADDRESS
orv-st-2F - 1GIBSONIAPA . . _ . o pemeste b et i e
THLE VSTD X¥0okte TITLE [J Change [ Addition
HAME TESONE, JOSEPH v NAME
STREET ADDRESS | 5374 WM FLYNN HIGHWAY STREET ADDRESS
CITY-ST-2IP GIBSONIA PA 15044 GITY-ST-2IP
WLE [ Delete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-ZiP
TLE [ Delete TMLE [ Change [ Addition
HAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE O Delete TITLE (] Change [T Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied vith this filipg does not qualify for the exemption stated in Section 119.07(3)(i). Florida Staiutes. | further certify that the information
indicated on this report or supplemental/€pgrt is rugghd accurate and that my signatura shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or t,

SIGNATURE: SO/ OCENED 02,4{,6}

Daytime Phone #

EsnTrnn ||

(1Y)

CR2E034 {10/02}



