2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P23443 Feb 06, 2001 8:00 am
I- Enty Narme - Secretary of State
ITALANDCO, INC.
02-06-2001 90035 016 ***150.00
Principal Place of Business Mailing Address
G/O KEN RAWLINSON. PA C/0 KEN RAWLINSON. PA
1406 ATWOOD AVE 1408 ATWOCD AVE
JOHNSTON Ri 02919 JOHNSTON RI 02919
= s LA
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State éity & State 4. FEI Number 54—1052631 Applied For
Not Applicable
-Z IP Coumr)j Zip Country 5. Certificate of Status Desired O $8'75 Additional
- S R D R - - ) SR RS - T _Fee Required -— .|,
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name
KEMPE, JOSEPH C
1570 E-INDANTOWN-RE—00— Street Address (P.O. Box Numnber is Not Acceptable)
JUPITER FL 33477
Uy Nokry Arévmsy L4
VToLER SR 224775747 FL | 200

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 Flarida.

SIGNATURE

Signature, typed or printed name of ragistered agent and titie if applicable. {NQOTE: Registersd Agent signature required when reinstating) DATE
) o . ; "

9, This corporation is eligible to satisfy its Intangiole FILE NOW!!! FEE EE‘f $150.00 30. Etection Gampaign Financing $5.00 May Bo
Tax filing requirement and efects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ pelete ' TITLE [CJ Change [ Addition

NAME LUPP), FRANK NAME

steeT apnaess | 511 SO BEACH ROAD STREET ADDRESS

CITY-ST-21P HOBE SOUND FL CITY-5T-21P .

TMLE A SD O elete TILE [Jchange  [=] Addition

HAME LUPPI, JANICE NAME

staeer aooress | 511 SO BEACH ROAD STREET ADDRESS

CmY-5T-2F ‘HQQE__SAQUND%FL_ ) CITY-ST-21P )

e VF S O Delete TITLE 7 T Ochange [ Addtion”

HAME LUPPI, MONICA C NAME

streeT aooress | 511 SO BEACH ROAD STREET ADDRESS ,

CITY-ST-ZP HOBE SOUND FL CITY-ST-2IP Ve

TILE [ Delete TILE /"D Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-S1-2IP

TITLE T Detete TITLE [J-Change [ Addftion

NAME NAME

STREET ADDRESS e - STREET ADDRESS

CImY-$T-2P CITY-ST-2IP

TIMLE [ Delete TITLE . {J Change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P CITY-8T-2IP

13. | hereby certify thal the information supphed with this fllmg does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my 5|gnature shall have the same legai effect as if made under oath; that | am an officer or dlrector
of the corporation or the (ee v exe
changed, or on an atig

SIGNATURE:

f/),mm 25/&.9 o f

G OFFICEH®R DIRECTOR Date Daytime Phone #

Y Y ETYY. Y

.

CR2E034 (TQIOO)




