: 2001 UNIFORM BUSINESS REPORT (UBR) FILED

. 1
DOCUMENT # 488769 May 11, 2001 8:00 am
T+ Entty Nare Secretary of State

’ 05-11-2001 90008 048 ***150.00

i Principal Place of Business Maiting Address

i
1220 PINE NEEDLE RD 1220 PINENEEDLE RD

. VENICE FL 34292 VENICE FL 34292
us Us

Suite, Apt #, etc. Suite. Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number 59'1641304 Applied For
Not Applicable
Z Countr Zi Count it
P Lty s oLty 5. Certificate of Status Desired | $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FIOLA, FRANK J.
Street Address (P.O. Box Number is Not Acceptable)
1220 PINENEEDLE ROAD
VENICE FL 34292
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatl.e, typed o printed rame of reg:sterad agert and tite if apolicadic INQTE: Registered Agent signature racy red when reins'ating) DATE
i on e elial iafv i i "
8. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE ES? $15q.00 10. Election Campaign Financing $5.00 May S
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ‘ 0 y
b Trust Fund Contribution, Added to Fees
(See criteria on back) O Make Check Payable 1o Depariment of State
i1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
T1LE P L] Delete TITE O Crange [ Addiion | &
MAME FIOLA,FRANK J. HANE 2
STREET ADDRESS 1220 P[NENEEDLE HD STREET AODRESS %
CITY-3T-21# Clry-s1-2IP
VENICE FL 34282 g
THLE ST 1 pelete TITLE [ Change [ Additior. %
NAME FIOLA, JACQUELINE L. NAME
STREETADDRESS | 4220 PINENEEDLE RD. STREET ADDRESS
Gy -5T-2IP VEN'CE FL 34202 CTY-5T-21P
e 1 Detete TITLE [ Chazge  [J Adéitien
NAME NME
TREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TITLE [] Delete TITLE [ change ] Additicn
MAME HAME
STREET ADRESS STREET ASDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 7] Delete TMLE O Change [ Adcition
MAME NAME
STREET ADDRESS STREET ADGRESS
CITY-8T-21P CITY-83-2IP
ML [ Detets T7LE [ Change T[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 118.07{3)()), 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 11 or Block 12 i
changed, or on ar; ent with an Zd 3, wi ther like empowered.
-~ r— o
SIGNATURE; (SR I 1740t osTo)  g1-5525F¢
J SIGNATURE AND T(Y’}Bb OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR f 7 tae’ Daytire Prons %




