2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 649839 Jan ISF%%(%)D&OO am
GIACHETTI INC. Secretary of State

01-18-2000 90147 006 ***150.00

Principal Place of Business Mailing Address
11248 WHOOPERS RUN 11248 WHOOPERS RUN
CLERMONT FL 34711 CLERMONT FL 34711-8425
us us
AUUUDIED
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 80 48 Applied For
’ 59-19 7 Not Appficable

Zip Country Zip Courtry 8, Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. b T Name
GIACHE'TI' CHRISTOPHER P Strest Address (P.O. Box Number is Not Acceptable)
312 CRYSTAL LAKE DR
CLERMONT FL 32711
City FL Zip Cede
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, typad or printed name of registered agent and fitle if applicabla {NOTE: Ragistered Agent signatura raquired when reinstating) DATE
. - o . "
9. lhlsf.cl:.orporatlgn is el:glblde tT s.tatlsfycils Intangible FILE NOW!!! FEE IS $150.00 10. Eloction Campaign Financing $5.00 Mey Be
ax filing requirement and elects to da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
{See criteria on back) Q Make Check Payable to Depariment of State
IETH T B OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
mee PD O Delste TITLE Ol change [ Addtion | &
NAME GIACHETTI, ROBERT J JR NAME 28
sTReeT ADDRESS | 11248 WHOOPERS RUN STREET ADDRESS §
CITY-ST-ZiP CLERMONT FL CITY-$7-2P W
T ——
TITLE ST ] Delets e O Change (] Additien |
NAME GIACHETT!, RONI J AME
streeT AoDREsS | 11248 WHOOPERS RUN STREET ADDRESS
CITY-ST-2IP CLERMONT FL CITY-5T-2iP
e __ - PR e [Hoeetp—c—Boamr . - o) =2 e e e [=3-Change.—-[=1 Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-21P ) CITY-ST-2iP
THLE ] Delete TTLE O change 7] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21p
TITLE [ peletz TITLE [ Ghange (73 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-87-2iP
TITLE 3 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS \\
CITY-ST-2IP CITY-5T-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 frue and accura ure shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exe: ifdd by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachmept, with an address, Yy all olher lie

5'9!\'&]}?_55;?‘: ;'“‘ P AL S CL A,,) /'6'3&0-()-

\ L T SIGNR A RE AND TYP Date Daytme Phone #

s w




