2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F97000004089 .
Py ng 11,2000 8:00 am
~ | AMALINER EAST, INC. ecretary of State
02-11-2000 90027 017 ***150.00
; Principal Place of Business Mailing Address
. 8351 LEESBURG PIKE 8351 LEESBURG PIKE
VIENNA VA 22182 VIENNA VA 22182-2402 VULV UU I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
! 54-1740179 ot A
Zi Count Zi Count ) , iti
! P ountry P ouniry 5. Certificate of Status Desired O $8'75 A_ddmonai
' Fee Required
3{_ w | ~— = = ———~—"g~Nameand Address of Current Registered Agent -~ ~==~ —=|-—° - = -7- Name and Addre5s of New Reglstered Agerit -~
| Name
GIUUANL PHILL'P Street Address (P.Q. Box Number is Not Acceptable)
426 CROSS STREET
N FT MYERS FL 33903
City FL 2ip Code
B. The above named entity submits this statement for the purpose of changing its registered office of registered agenit. or both, in the State of Florida.
SIGNATURE
Signature, typed ar printed narmne of registered agent and ttle if applicable. (NOTE: Registered Agent signature réquired when reinsfaung) DATE
i ion is eligi isfy i i "
9. Tnis corporation Is eligible to satisfy its intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 My Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - 0
2 Trust Funa Contribution, Addad to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS _l 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
TLE P [T Delete TIILE [ Change [ Additior
NAME GIULIANI, [SIDORIO NAME
STREET ADCRESS | 8423 HOLLIS LANE STREET ADDRESS
CiTY-§7-2IP \“ENNA VA CITY-ST-2IP
TINE v 2 Delete TITLE O Change [ Additior
N WILLETT, MEL M v
STREET ADDRESS | 2705 JAY BIRD COURT STREET ADDRESS
CITY-ST- 2P KNOXVILLE MD CITY-S1-ZIP ..
TS YT TR et Cl'Delete me™ " o = - Ty s T = Change” [ Additior
RAME NAME
STREET ADDRESS STREET ADDAESS
CITY-SY-I7 CITY-8T-21P
TITLE R [ pelete TITLE [JChange [ Additior
NAME Gty 1t ;, ; Ty NAME
STREETADGRESS [« W0 700 STREET ADDRESS
CITY-51-71P “‘ e TITY-ST-2P
THLE O celete TTLE : [ Change [ Acditior
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY- §7-ZIP CITy-8T-2IP
TITLE O oelete TITLE [Jchange [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CHY-ST-2IP
13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | {urther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same Jega) effact as if made under oath; that | am an officer or director
of the corporation or the, receiver or frustee empowered 1o executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Black 12 if
changed, or on an attaghment with an addres: “% like empowergd.
' — b Dy ]
SIGNATURE: N\ S I5ITORIO GIULIANT 2 /2 /?O 203 2471 -CAY
- 3 QTYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR LSS Daytime Prona #




