FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 18, 2002 8:00 am
DOCUMENT # 330542 Secretary of State

1. Entity Name

LOUIS Q. OREZZOLI, P.A. 03-18-2002 90191 045 ***150.00
Principal Place of Business Mailing Address

771 BRIARWOOD DRIVE 771 BRIARWOOD DRIVE

DAYTONA BCH FL 32114 DAYTONA BCH FL 32114

GG R ERNR B A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 965 Applied For
59—12 26 Not Applicable
. " -
Zp oo Lounty s L E'&- —_—m e - %CAo_linflr_y .- 2.:|.Bs.Certificate of Status Desired_[] $8.75 Additional
- i = - = = --Fee.Required. -
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Neme
OREZZOLI, LOUIS O

Street Address (P.O. Box Number is Not Acceptable)

771 BRIARWOOD DRIVE

DAYTONA BEACH FL 32114

City \FL Zip Code

1. 8. The above named ennty submns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

l’:'-]. LR %

il ol

; ':fﬂ?ﬂws’
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. 9. This corporatlon is ellglble 16 sa‘u'sh;n‘js Intanglble e VF]LE"NOW!TI;FEE 1531 SG-QQ mﬁh ;
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550 o0
(See criteria on back]} O Make Check Payable to Department of State
1. ] OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D [ petete TITLE [ change ] Addition
NAME DREZZOL, LOUIS O HAME
sTreet aporess (771 BRIARWOOD DR STREET ADURESS
crv-st-ze DAYTONA BEACH, FL CITY-ST-2IP .
TILE ] pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
Ome-ST-7P oL s e e
TITLE [ pelete TITLE [T change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZIF
TITLE ] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 velete TITLE ] Change ) Adition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE O cnange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIY-ST-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requ:red by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biack 12 if
changed, or on an attachment with an address, with all olher like empowered.
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SIGNATURE: __ &0 #70,

SGNATURE AND wpg:jqn—m‘m"'reo WM OF SIGNING GFFIGER OF DIRECTOR Dato Daytime Phane #
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