—

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 18, 2002 8:00
DOCUMENT #  FQ4000003026 gcretary of Stat(:;1 "

1. Entity Name

4]

L

LOPARDO LAND COMPANY, INC. - (04-18-2002 90378 009 ***150.00
Principal Piace of Business Mailing Address
44 LONG MEADOW COURT 44 LONG MEADOW COURT
PITTSBURGH PA 15238 PITTSBURGH PA 15238
us us
2. Principal Place of Business 3. Mailing Address ”Il”" ml m" ]m "“l II'” "l” II"”"I'I"I”'"I "Ill Im llll
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
25-1721521 Not Applicabls
Zip Country 2ip Country 5. Cenrtificate of Status Desired [l $8'75 A_dditional
.. - - | T ETIE - — — = =— = - -Feg Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NAPOLEON, DANIEL

Street Address (P.O. Box Number is Not Acceptable)

672 OAK HOLLOW WAY

ALTAMONTE sm!l-ir{:s FL 32714
h;

City “, FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Ragistered Agent signature reguired when reinstating) DATE
9. This gprporatiqn is efigible to satisfy its Intangible FILE NOW!!! FEE !$ $150.00 10. Election Campaign Financing $5.00 May Be
Tax fmg requirement and elects to do sa. After May 1, 2002 Fee will be $550.00 Trust Fund Comriouton. 0 Add.ed " Fei £
{See criteria on back) 0 Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE CcD [ Delete TITLE {Jchange [ Addition
NAME COSTA, ALFONSO A NAME
streeT Anoress | 44 LONG MEADOW COURT STREET ADDRESS
CITY-ST-ZIP PITTSBURGH PA 15238 CITY-ST-ZIP
TLE PVST O Delete TMMLE [l change [T Addition
HAME COSTA, ALFONSO A NAHIE
sTREET ADDRESS | 44 LONG MEADOW COURT STREET ADDRESS
CITY-5T-21P PITTSBURGH PA 15238 ' CiTY-S1-2IP
TLE T T T T ODeee . g me - T : O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-8T-2IP
TINLE [ Delete TILE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-7IP CITY-ST-ZIP
TTLE {1 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZIP
1ITLE [ Detete TITLE [J Change [ Addition
NAME NAME o
STREET ADDRESS STREET ACDRESS
CITY-ST-2IF CITY-ST-2IF

13. | hereby certity that the inforrmation sup ith this filing coes noleyalify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or suppleme Tt is true angl accuratE ghd that my signature shall have jha same legal effact as if made under cath; that | am an officer or director
15 repert as required by Chaplgf 607 Clorida Statutes; and that my name appears in Block 11 or 8lock 12 it

of the corporation or the receiver orffuste i
AP Y-fh-02 Y2 57450

changed, or on an aftachment witlfan a . wi foweregh
RINTED NAME OF SIGNING OFFICER OR DIRECTOR e Date Daytime Phone #

SIGNATURE: ___ >~~~
snsuhﬂne AND TYPED o?ﬂ:

.

CR2EQ34 (9/01)



