2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L17972 Mar 07F 12161;:)]0)8-00 am

PETE GIARRUSSO, INC. Secretary of State

03-07-2000 90091 034 ***150.00

Principal Place of Business Mailing Address
4974 GOURTLAND LOOP 4974 COURTLAND LOOP
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708-4038
us us
s S >t IR WMIRAR IR IR IR EOW
WP M obrH Street
’Sulteg*pt #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE

City & State 0/ r(/ City & State 4. FEI Number 59-2973270 Applied For
Ao Nat Applicable

.BZlﬂ Coun Zip Couniry 5. Certificate of Status Desired O $8'75 ﬁ}ddi:ional
D}?—)O L Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GIARRUSSQ PETER A. Street Address (P.O. Box Number is Not Acceptable)
4974 COURTLAND LOOP
WINTER SPRINGS FL 32708
City ) Zip Code
8. Me above named gntity /.- ngmg its registered oifice or registered agent, ar both, in thyf Statefof Florida.

—

erfe of registered agenl and mle if upplicdble. g {NOTE: Registered Ageni signature reguired when reinstaling) DATE
9. This Ws eligible to satisly its Intangible ~ FILE NOW!!! FEE IS $150.00 15, Slecton Campaign Financing $5.00 sioy B0
Tax fileg Tequirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution. M Added to Faes
{See criteria on back) | Make Check Payable to Department of State
11 - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete Lt  [Ochange [T Addition
HAME GIARRUSSO, PETER A. NAME
STREET ADDRESS | 4974 COURTLAND LOOP STREET ADDRESS
CITY-ST-2IP WINTER SPRINGS FL 32708 CITY-ST-2IP
TITLE [ petete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
L CITY-8T:2IP — . omy-st-zF |
TITLE [ Delata TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S7-2IP CITY-ST-2IP
TIMLE 7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TITLE 7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-7tP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certity that th_e}iniormation supplied
indicated cn this report or suppleme
of the corporation or the receiver
changed, or on an attachment y

SIGNATURE:

ith thig fili ng doe;\t qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify that the information
{ gatcuate and that my signature shall have the same legal effect as it made under oath; that } am an officer or director
rida Statytes; and that my name appears in Block 11 or Block 12 if

=7

D% ute lhls report as required by Chapter 607

AERIRECTOR = Gawl Daylims Phone #




