2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000021038 Feb 07, 2000 8:00 am
1. Entity Mame S r t f S t t
RICHARD DELL'OLIO, INC. ccretary or state
. 02-07-2000 90023 010 ***158.75
Principal Place of Business Mailing Address
9776 SAN JOSE BOULEVARD 12469 BLUEBERRY CIRCLE WEST
SUITE 5 JAGKSONVILLE FL 32258-4177 — v ava oaa
JACKSONVILLE FL 32257
us
AT * T U AR
SRME A5 Abure | §77(, SAN TOSE BV D
Suite, Apt. #, elc. Apt. #, etc. DQ NQT WRITE IN THIS SPAGE
City & State City & State . 4. FEI Number 090 1 Applied For
Tacksony:lle FL.. 53317 Not Applicable
Zp Couniry Zig 21 T ’1 Country 5. Centificale of Status Desired M ?g.zfqﬂg;ﬂtiona_l
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DELLIOUO‘ RICHARD Strest Address (P.O. Box Number is Not Acceptable}
12469 BLUEBERRY CIRCLE WEST
JACKSONVILLE FL 32258
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 Florida.

SIGNATURE /é~ {— ﬁ"cl‘“-f*n( D-&“D lio 2=~ D00

Signalure, typed or pintad name of registered agent and title if applicabla. {NOTE: Registered Agent signature requirgd when rainstating) DATE
- g J N e TG g T o IS | S - U
— 8:~This Torporatch 15 BNghe 0 satishy T8 Intangibia _ FILﬁIMS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. . After MAY 1, 2000 Fee will be $550.00 Trust Fund Contripution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS 12,, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e P [ elete me [) Change [ Addition
NAME DELL'OLIC, RICHARD NAME
sTREET ADORESS | 12489 BLUEBERRY CIRCLE WEST STREET ADDRESS
CiTY-§T-2IP JACKSONVILLE FL . CITY-S1-2IP
TILE VP Iete TLE ‘ O change [ Addition
NAME DELL'OLIO, SYLVIA NAME
sTRezr AcDRESS | 12469 BLUEBERRY CIRCLE WEST STREET ADDRESS
CITY-5T-7 JACKSONVILLE FL CITY-ST-7IP
TITLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o
GiTY-ST-7IP CITY-ST-2iP ’ w
TITLE [ Detete TIMLE [ Change  [_] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS A : C
CITY-ST-2IP CITY-ST-2P L
TE O Dekete T Tt e [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N CITY-ST-ZIP
TME [ pelete TLE [dcChange [ Addition
NAME NAME '
STAEET ADDRESS N STREET ADDRESS
CiTY-S1-2P ’ TiTY -5T-2P
13. I-he.reby cerlify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this repert or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 13 or Block 121t
changed, or on an attachment with an address, with all cther like empowered.
SIGNATURE: A LB TN 3ET) - 1l-08  Qe4-262-293
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date M Daytme Phone #

CR2E034 (9/99)



