FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 17.2002 8:00 am
) .

1. Entiy Norms ecretary of State
NERO'S OF OCALA. INC 04-17-2002 90053 038 ***150.00 <
y .
Principal Place of Business Mailing Address
3100 SW COLLEGE ROAD 2413 NE 19TH DR. A vy g
OCALA FL 34472 GAINESVILLE FL 32609
2. Principal Place of Business 3. Mailing Address ”llm ‘lN ||I|| |” | m‘
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
59-2066378 Not Appicatia
i Zi i iti
Zp Country P Couniry 5. Certificate of Status Desired o $8-_75 Addlthnal -
T VRN MR T e S - AT e - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
1
D ALTO PAUL Street Address (P.Q. Box Number is Not Acceptable)
3005 SW 70TH LANE
GAINESVILLE FL 32608
City FL Zip Code
8. The above narmed entity submits this statemenit for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, fyped or printed name of registared agsnt and title if applicable. (MOTE: Registered Agent signature required whan reinstaling} DATE
. S o . - N r1
9. This corporatios s eligibls to salisfy its Intangible FILE NOW1!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax tiling requirement and elects to do so. After May 1, 2002 Fee will he $550.00 - O "
o Trust Fund Centribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP [ patete TITLE [ Change (] Addition =y
NAME D'ALTO, ANTHONY NANE @
STREET ADDRESS |1 LYONS PLAIN ROAD STREET ADDRESS §
crv-s7-2P - |WESTON CT 06882 CITY-ST-ZIP W
- o
TITLE P O pelete TITLE [ Change [ Addition | G
NAME D'ALTO, PAUL NavE
STREET ADDRESS 3505 Sw 70"‘ LANE STREET ADDRESS
cnv-ST-2¢ | GAINESVILLE FL 32608 i . J[emvestze R - :
TILE [ pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-8T-21P CITY-8T-2IP
TITLE [ Delete B | I : [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIiY-ST1-2IP
TITLE [ Deleie TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-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 thag 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.gr the 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, or g» fittachment with an address gith all other like empowered.
e fenyy 0 2= 350 372 |
SIGNATUR A AN N ,_4w/r{2’£ /{,OZ-—— T8 3 Zp 770X /03
i/ SIGNATURE AND TYPE[ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # -




