200b UNIFORM BUSINESS REﬂ.PORT (UBR) FILED

DOCUMENT # P98000045251 Feb 02, 2000 8:00 am

1. Entity Name

DON MONGPOLI PRODUCTIONS, INC. Secretary of State

02-02-2000 90017 034 ***158.75

Principal Place of Business Mailing Address
3950 BRISTOL COURT 3950 BRISTOL COURT
MELBOURNE FL 32904 MELBOURNE FL 32904-8712
d1l<al(
fo Box 131k
Suite, Apt. #, etc. Suite, Apt. #, etc. DO MOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
M cCBov AT, ‘ Lo R DA 59-3522234 Not Applicable
Zip Country ze | Couniry 5. Cenlificate of Status Desired $8.75 Additional
32.?0,1—(3!5 q.. S. A"- : x Fee Required
ST o =g Mame and Address of Current Reglstered Agent— < -—= -° [ -~ -"= = -7 Name and Address of New Registered Agent - - -
Name
MONOPOLI, DONALD S ‘
' Strest Address (P.O. Box Number is Not Acceplable)
3050 BRISTOL CT
MELBOURNE FL 32904
City FL Zip Cede

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
Signature, typed or printed name of ragistared agent and titla if applicable. [MNCTE: Registared Agsnt signature requirdd when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrbution. 0 Added ta Feis
(See criteria on back) | Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMMLE D 1 Delete TmE < P D BQ:hange [ Addition
A MONOPOLI, DONALD $ N >0
| steer aooness | 3950 BRISTOL COURT STREET ADDRESS
, CITY-ST-20P MELBOURNE FL 32904 CITY-S7-ZIP
TILE [ velete MLE ST, D [ Change MAdditiun
NAME NAME M’oyjo Pory, LAURA €,
STREET ADDRESS ‘ STREET ADDRESS | 39570 Fﬁl sTOoL Covg
CITY-ST-21P | av-st2P |Mec BovRae  FL 2290 '(
STTE = L] mrm s ot et s i ~=- -~ [ Delete= =~ -[§-TME U _ ! - . [ Changa_.._.[7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE I celete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2P
TITLE 1 Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP ciTy-57-2I

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify 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 corparation 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 attachmentfith an address, with all other like empowered.

SIGNATURE: _ { SUGA WWHPE@ ([rofo0 (330)728:3717

SIGNATURE AND TYPED OR an{:n NAME OF[’IGNING GFFICER OR DIRECTOR dote ¥ Daytime Phone #

CR2E034 (9/99)




