2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 647751 FILED
pocuh 64775 Jan 12, 2000 8:00 am
THE FRATICELLI COMPANIES, INC. Secretary of State
01-12-2000 90010 017 ***158.75
Principal Place of Business Mailing Address
HF-NDIN OUNUTRAR™ PO BOX 1465
TAYERNIER FL 33070-1465
w3 us
PR ST IR CREEAARAR AU
000 OV r
Suite, Apt. #, et Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
FHR-3
City & State City & Stai 4. FEI Number Applied For
‘@_LA &é o r] E L ' ] ’ 59—195171 1 Not Applicable
%30 3 7 cmmb & zp Country 5, Certificate of Status Desired ?g'gsqlﬁ:ﬁtiona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— - —— — o Name - - e o
F RAT,CELU' PAUL Street ess (P.O. Box Numbgr is Not Acceptaiy(e) i "‘E
175 INDIAN MOUND TRAIL R-<
TAVERNIER FL 33070
Cit in C
P " kKey AR GO FL | ‘%%037

8. The abdve named nlity submits this statement for the purpose of changjgg its registered office or register& agent, or both, in the State of Florida.

(icable, (ETE: Registered Agent signature required when reinstating OATE

ama cf registered agent and

et
9. This corporation is eligible 1o salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 1 Addedto F?;s
(See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS | KB = ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE pST 1 Delste TITLE ange [ Addition
NAME FRATICELLI, PAUL NAME q 6 H'; E/ A
-
STREET ADCRESS | {175 INDIANMOUND-TRAL—— STREET ADDRESS OOQ 6 Uema‘s K .
t-si2r | FAVERMER-FE avsr | Ky [ARGD [, FC - 3F037)
TITLE [ pelets TITLE { r- [ Change [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P CITY-81-2IP
TITLE [ Delete TITLE - - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-§1-2
TIE (] Delete TILE [l Change [ -2
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZP CITY-57-2IP
TTLE O celete TITLE (JChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2F CITY-ST-2P
TITLE O Delete TILE CChange [0
NAME NAME
STREET ADDRESS - STREET ADDRESS
CiTY-ST-2P CITY-§T-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. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporatign.octhg receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, ar dff an gttachment wi ozher like empowered.
"L SR
SIGNATURE: J0WN YA X ey Vit

L il

Daytima Phone #




