2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 623351 Mar 01, 2000 8:00 am

1. Entity Name -
A FyIOBE,:fNCL' i Secretary of State

ot . 03-01-2000 90015 048 ***150.00

Principal Place of Business Mailing Address

H02-GOUNTYRDBYS 4020 COQUNTY RD 675
BRADENTON FL 34202-9472

BRAGENTON-FL-34202-
B 11458 cRY EAST s

- 3420,
Glautow pr 34208 A

2. Principal Place of Business 3. Mailing Address
Syite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59- 1905089 Not Applicable
Zlp Country Zp Country 5. Certificate of Staius Desired O $3'75 Additional
. ) Fee Required
" .! " 6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
- —— ) — -{ Name
FIORELUr ANTONIO Street Address (P.O. Box Number is Not Acceptable}
4020 COUNTY RD. 675
BRADENTON FL 34202
City FL Zip Cade

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 registered agent and ttls if applicable {NOTE: Registerad Agent signature required when ranstating) DaATE

29;,:’].'.? 99?”?@‘?‘?’_”,?5 efigible 1o safisfy its intangible  § . FILE NOW!I! FEE lS_ $150.00 10. Election Campaign Financing $5.00 nMay B
g a’f f!llpg.rggwremem and efects 10 do s0. After MAY 1, 2000 Fee W]II be $550.00 Trust Fund Centribution. O Aaded 1o Fees
5.4 (Sée!criteria on.back) | Make Check Payable to Department of State

11. OFFICERS AN DIRECTORS 2. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE PD 1 Delete THLE [Jchange [ Addition
NAME FIORELLI, ANTONIO NAME

STREET ADDRESS R BOX-459D Aozo C 12 6 75 STAEET ADDRESS

omv-stp L MYAKKA-F— (3RADGATON FL. 24 2ol CITY-5T-21p

TIMLE 1 Delete TITLE O change [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-2IP

TiTLE [ ostete TLE O Change [ Addition
NAME -~ - - - - P -- NAME -] —

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21p

TITLE 1 Delete TILE [ Change 7] Addition

NAME , NAME

STREET ADDRESS STREET ADDRESS

CATY-57-21P CITY- ST-2IP

TIMLE [ Detete TILE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-8T-ZIP CITY-57-2IP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or directer
of the corporation of the receiver or trustee empowared to 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 attach t with an address, with §§ other like empowered.

SN Elorgil 2121 [Pase i~ T47-735%

Gun‘runE AND TYPED OR Phlwd NAME OF’QGTG OFFICER (R DIRECTOR Dale Daytime Phone #

SIGNATURE:

AR TN

1=



