2003 FOR PROFIT CORPORATION

FILED
Feb 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P23443

Secretary of State

02-21-2003 90851 038 ***150.00

ITALANDCO, INC.

Principai Place of Business Mailing Address
C/O KEN RAWLINSON. PA
1408 ATWOOD AVE

JOHNSTON R (2919

1408 ATWOOD AVE
JOHNSTON Ri 02519

C/Q KEN RAWLINSON. PA

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, elc.

EER . ,

T

' -‘lfl"CHE.CK‘-HERE IF MAKING CHANGES

City & State City & State 4. FEl Number e Applied For
54 1052631 Not Applicable
Zi Count Zi Count it
P ouniry P ountty 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N — —_— e et et S o [ T MNamo—e < — ~ — e et e T ———— ——

KEMPE' JOSEPH c Street Address (P.O. Box Number is Not Acceptabie)
941 N HWY AtA
JUPITER FL 33477-6111

TR City FLL | 2r Code

8. The above named entily’s_ubmits 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 regislered.,‘é'gent‘
g3

SIGNATURE

$ignalure. typed or pn‘rﬁéd name of regisiered agent and titls if applicable.

(NOTE: Registered Agent signature raquired when rainstatng}y DATE

FILE NOW!!! FEE IS $150.00
. After May 1, 2003 Fee will be $§550.00
Make (::heck Payable to Florida Department of State

kY
9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

10. & ' OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE: ¢ PD o T Delete TITLE [ change [ Addition S_ .

NAME LUPP, FRANK RAME e

sTReeT 4DDRESS | 511 SO BEACH ROAD STREET ADDRESS 3

CITY-$T-21P HOBE SOUND'FL CITY-ST-2iP %

TITLE sSD R O Delete TIME O Change (] Addition | £C.

NAME LUPPI, JANICE NAME

streer a00ress | 511 SO BEACH ROAD STREET ADDRESS

CITY-ST-2IP HOBE SOUND FL CITY-ST-21P

s VP [T Delete TME ! [ change (] Addition
“wwe™ 'L UPPIMONICAC™ — ) v s e

STREET ADDRESS | 511 SO BEACH ROAD STREET ADDRESS

CITY-ST-2IP HOBE SOUND FL CITY-ST-2P )

TITLE [ Delete TILE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE [ belete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-20P CITY-ST-ZIP

TITLE [ petete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-7IP

12. | hereby certify that the information suppiied with this filing 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 sup Iemental 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

SIGNA

AND TYPED OR PRINTED NAME OF SIGN! FIC| dh atmn
F 8l Raagrichs o o

o~ Date

Daytime Phona #




