2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F61023 Apr 23,2000 8:00 am

Sty Name ecretary of State

MANTOVANI, INC. 04-23-2000 90011 049 ***150.00
Principal Place of Business Mailing Address
691 DOUGLAS STE 105 S DOHGAE=A BBt il
P O BOX 521746 P () BOX 521746
LONGWOOD FL 32752746 LONGWOOD FL 327524746 345002
Us us
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—2146542 Not Applicable
e Country @ Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MANTOVAN" COSMO C. R Street Address (RO. Box Number is Not Acceptable)
691 DOUGLAS AVE
STE 105
ALTAMONTE SPRGS FL 32714 ‘ .
City FL Zip Code
8. The abave named entity submits this statement for the purpase of changing its registered coffice or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printed namea of registarad agent and title if applicabla. {NOTE: Registerad Agant signature requirad when reinstating) DATE
9. This corporation is eligivle to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Elect o .
Tax filing requirement and elects to do 50, After MAY 1, 2000 Fee will be $550.00 ' T:E;:tt Ig:}n(;agl Opapn Financing 0 $5.00 May Be
= ntribution. Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THE D {7 petete TLE ) change ) Addition
HAME MANTOVANI, COSMO C NAME
staeeT AcoRess | 1660 WARWICK PLACE STREET ACDRESS
CITY-ST-2P LONGWOOD FL £ITY-ST-2P
e PTS [ Delete TITLE [ Change [ Addition
NAME MANTOVANI, COSMO C NAME
streer anoress | 1660 WARWICK PLACE STREET ADDRESS
CiTy; ST-21P LONGWOOD FL GiTY-51-2IP
TITLE . . O pelete TITLE [ Change [ Addition
_NAME- e} - o R NAME = e _ I
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Delste TITLE CJchange  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
—
TITLE C Delete TITLE (] change [ Acdition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IF GITY-ST-2IP
TLE ) Delete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P oTY-5T-2IP

13. | hereby certif% that the information supplied with this filing does nct qualify for the exernption 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 same legal effect as if made under oath; that } am an officer or direclor
of the corporation of the receiver or trustea empawared ta execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an addrass, with all other like empowered.

SIGNATURE: Yoo £/ XNaS

Date Daytima Phone #

R2EQ34 (5/9G)

™,
r

(



