.~—2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J89798

1. Entity Nama

ARDOLINO COMPANY, INC.

Principal Place of Business

T443d
SLCA

by

us

62ND STREET
ATER FL 33760

Mailing Address

14433 62ND STREET
CLEARWATER FL 337602722
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc,

FILED

May 30, 2000 8:00 am

Secretary of State

05-30-2000 90064 022 ***150.00

AR RTTARR R

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4. FE) Number Applied For
59—2842789 Not Applicable
. - " ) "
Zip Country e Courtry 5. Certificate of Status Desired O $875 !-‘..ddattona!
Fee Required
- e —=6..Name and Address of.Current Registered Agent . — —--—~=~. et o —=o 7= Name and Address of New Registered-Agent —— ==
Name

ARDOLINO, JOHN
—4+72TNDIAN-ROGKE-ROAD
BELLEAIR FL 34816

sxjegdd@ﬂ Bg;x w)er is mtable) :: {
/

Vo /e gru

FL

“BEISE

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 of registered agent and title f applicable

(NOTE: Registared Agent signature requirad when reinslating)

DATE

9, This corporation is eligible 1o satisfy its Intangible
Tax filing reguirement and efects to <fo so.
(See criteria on back) [

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wili be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Feas

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

THLE PD O Delete TITLE O change [ Addition S

NAME ARDOLINO, JOHN NAME ‘gﬂ : <

STREET ADCRESS |07 INDIAN-ROCKS RD stoeeT Aooess [/ C0 sef @7&"’ &

orv-st-22 | BELLEAIR FL CITY-ST-21P 23756 o
i

TITLE [ Delete TILE [ Change [ Addition { ©

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P LITY-5T-2IP

T T ) T e e 2 mE e - = - O Deete- — --f MLE -— - |———=— . ——— .. e e . — -[Change. . [ Acddition_| .

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-5T-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2F

TITLE O Delete TITLE [3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O Detete TITLE [ Change 1] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information sypgithed with this fiting 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 supplerp

of the corporation or the receiverOr trusife eg

changed, or on an attachmen#with an glidigss,
~

SIGNATURE:

fital rpport istrue and accurat
powered 1o ex

with g r
- P it
a1

is rFpart as required by Chapter 807,

A

nd that my signature shall have the same legal effect as if made under cath; that | am an officer or director

Florida,Statutes; and that my name appears ir Block 11 or Block 12 if

I

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

Date Daytime Phone #




