|
2000 UNIFORM BUSINE:SS REPORT (UBR) FILED

DOCUMENT # FO6000001956 .
et 7 Mar 21, 2000 8:00 am
46 AVENIDA MENENDEZ, INC. i Secretary of State
t 03-21-2000 90001 017 ***150.00
Principal Place of Business Maﬂi}wg Address
I
45 AVENIDA MENENDEZ ST 44 AVENIDA MENENDEZ
. A TINE FL .
ST AUGUISTINE FL 32084 3; LITGUS 32064-3645 VATAIT
!
|
2. Principal Place of Business 3. Mz%ih‘ng Address
Suite, Apt. #, etc. Sui[te, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 63 1 158067 Not Applicable
Zin Country Zip. _— Country 5. Cortificate of Status Desired 0 $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
i
ARBIZZANI, L. JOHN ; Street Address {P.O. Box Number is Not Acceptable)
409 PORPOISE POINT DR '
ST AUGUSTINE FL 32080
! City Zip Code
; FL
B. The above named entity submits this statement for the purpose of charging its registered office or registered agent, or both, in the State of Florida.
|
|
SIGNATURE !
Signature, typed or printed name of registerad agent and ttla if applicable. (NOTE. Registered Agenl signatura required when reinstating) DATE
1
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ian Fi ‘
Tax filing requirement and elects to do so. : After MAY 1, 2000 Fee will be $550.00 0. Election Campaign Financing $5.00 May Be
9 1e ' Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payabie to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIBECTORS IN 11
TITLE PD ll [ Delste TILE [ Change T3 Addition
NAME ARBIZZANI, L. JOHN ‘ NAME
STREET ADDRESS | 409 PORPOISE POINT DR , STREET ADDRESS
CmY-ST2F | 8T AUGUSTINE FL 32084 i Ly sT-2p
TnE ST i [ Delets TMLE [Jchange [ Additien
NaveE VOGWILL, ALICE J | AvE
STREET ADDRESS | 8205 PADGETT SWITCH RD ! STREET ADDRESS
CITY-8T-21P IRVINGTON AL 36544 } CITY-§T-21P
TITLE [ Delete e [ Change ] Addition
NAME . NAME
STREET ADDRESS ﬂ STREEY ADDRESS
CITY-ST-21P i CITY-ST-2IP
TILE [ Delete TME [ Change [ Addition
NAME ' NAME
STREET ADDRESS : STREET ADDRESS
CITY-57-21P " ATy -ST-70P
THLE “ [ Delete TITLE [J Change (] Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | GITY-ST-2IP
TITLE i T Delete e Tl Change [ Addition
NAME | NAME
STREET ADDRESS [ STREET ADDRESS
CITY-38T-ZIP | CITY-ST-2IP

13. | hereby certify that the information supplied with this filing boes nat qualify far the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certity that the information
indicated on this repart or supplemental repart is true and dccurate and that my signatuce shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 éxecute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wipnan gddresgawith all othe?r like empawered.

P Sjb-eo  904-32%:5518

/. ...
Prvitse NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

o e 1



