2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Feb 26, 2000 8:00 am
ITALANDCO, INC. Secretary of State
02-26-2000 90074 026 ***150.00
Principal Place of Business Mailing Address
C/O KEN RAWLINSCN. PA C/O KEN RAWLINSON. PA
1408 ATWOOD AVE - 1408 ATWOOD AVE
JOHNSTON R} 02919 JOHNSTON RI 029194824 UUUNIUIY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WHITE IN THIS SPACE
City & State City & State 4, FE(Number g, Appfied For
54 1.0,52631 ) Not Applicable
Ap Country 1 Coumry_ 5, Certfficate of Status Desired O $8.75 Additional e
Fee Required=—=""*
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name
KEMPE' J-OSEPH c Street Address (PO. Box Number is Not Acceptable)
1070 E INDIANTOWN RD, 400
JUPITER FL 33477
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 Florica.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signalure requirad whan renslating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o
Tax filing reguirement and elecls to do so. After MAY 1, 2000 Fee will be $550.00 10 ﬁsglgzn%ag;i?bnjg:nc‘ng O ded.OO ok
D . ed to Fees
{See criteria on back) Q Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ,ADDITIONSICHANGES TCO OFFICERS AND DIRECTORS IN 11
L PD . [ Delete TMLE ce HoFsmpen7 [ Change i Addtion
NAME LUPPI, FRANK NAME Nowecg Lepp/
stReeT abzRess | 100 LA SANDRA WAY STREET ADORESS | S7/ %o /zgge,c//dwo
env-s-2¢ | PORTOLA VALLEY CA OITY - 57-2IP [FoBE SocwD L
TITLE VD [ celete TITLE == S IR F- Py eglra ﬂChange [ Addition
NAME LUPPI, JANICE NAME TR ICE LvpR T
sTREET sDDRESS | 100 LA SANDRA WAY STREET ADDRESS |57/ S A& Aorp
orv-st-2p | PORTOLA CALLEY CA ‘ crv-ste Yo ge Souwo £L
TITLE [ pelete TILE 2p mhange [ Addition
NAME NAME Lvonn/A ZU/ /
STREET ADDRESS STRETALDRESS |57/ S £BEAABA 080
oITY-ST-2P " CITY-§7-2p Hoppe Soomwn AL
TITLE : O pelete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ‘ [ belete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-T1P
TILE [ pelete TIme [] change (] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-7IP

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wﬂ‘nq address, with gli gther like empowered,

S wfmw of_ 00

1GNING QFFICER OR DIRECTOR Dats U Déyuma Phone #

SIGNATURE:«~ : SN

IGNATUHEW TYPED OR PRINTED NAME{O

3

CR2E034 19/99)



