2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 10,2003 8:00 am

DOCUMENT #

1. Enlity Narme

LOUIS O. OREZZOL,

330542

P.A.

ecretary of State

04-10-2003 90068 002 ***150.00

Principal Place of Business

771 BRIARWQOD DRIVE
e..D!'«Yfl’O?*II\,BCH,FL 2114

. G T ey

Mailing Address
71 BRIARWOOD DRIVE
DAYTONA BCH FL 32114

i ”Lwrnmo,

2. PrlnG!paI Place of Busingss™”

TR S

£ 3; 'Manlng‘Address

N

o -r’n;

il

AR wh

Suite, Apt. #, elc.

Suite, Apt. #, etc.

[] CHECK HERE IF MAKING CHANGES

771 BRIARWOOD DRIVE
DAYTONA BEACH FL 32114

City

FL l Zip Code

the obligaticns of registered agent.

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

DATE

SIGNATURE

Signaturs, typad m‘prinled nama of ragistared agent and title if applicatle,

(NOTE: Registered Agent signature raquired when rainstating)

FILE NOW!!" FEE IS $150.00
A After May 1, 2003 _Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 may Be
Added to Fees

AY 2851100

e

City & State City & State 4. FEI Number Applied For
i 50-1206626 e
Zi Count Zi Counti iti
P ountry P ountry 5. Certificate of Status Desired 0 $8.75 Adc[ntlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OREZZOLI, LOUIS O ) " Street Address (PO. Box Number is'Not Acceptable) - _ o -

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11, © ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11 .
e D O pelete TITLE {J change [ Addition g
NAME OREZZOLI, LOUIS 0 NAME 2
STREET ALDRESS | 771 BRIARWOOD DR STREET ADDRESS 3
CITY-ST-ZIP 5.2 DA ONA BEACH FL CITY-5T-2P 2
TILE . TR (7 Delete TITLE [ Change [ Addition T
NAME NAME ©
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE Tl change O Addition |
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§7-21P ' i T - = e o N_ETY-ST-ZR

e 1 Detete e T - =T [Ochange [ Addition-|
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O belete TITLE [3 Change [T Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2P

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slaled in Section 119.07(3)(i). Florida Statules. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Isgai effect as if made under oath; that | am an officer or director
of the corparatian or the receiver or trustee empowered to execute this reppn as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

changed, or on an attac nt with an address, with aIF er like empafterad.
SIGNATURE: A-4-03 (336)0255- )5
Dalg Daytkna Phond #

W Ay
e ity

7



