. 2000 UNIFORM BUSIN_E%S REPORT (UBR) FILED

1. Entity Name

DOCUMENT # F980000055;64 Mar 21, 2000 8:00 am

Secretary of State

INF. TUSCANY LIMITED INCORPORATED 03.91-2000 90005 035 ***150.00
Principal Place of Business Mailing Address
PODERE TOLLE 1. 171, SCROFIANO PODERE TOLLE 1. t71. SCROFIANO
53040 SIENA. ITALY 53040 SIENA, ITALY U U u q 1 b 86
|
Suite, Apt. #, etc. Suit‘e, Apt. #, etc. DO NOT WRITE IN THIS SPACE

i
City & State City & State 4. FEI Number Applied For
| 52-2126439 Net Applicable

Zip Couniry Zipl Country

| 5. Cerlificate of Status Desired O ?g'ggﬁf’ﬂmal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
; i L . Name "m_‘sa'_[ . mﬂt—"'** o
MAT"SON. PAUL | Street Address (P.Q. Box Number is Not Acceptatle)
6101 MIDNIGHT PASS RD ;
SARASOTA FL 34242 : AT W Weny RET WiE
‘[ City fﬁr{lﬂ—f Om FL Zip Code &135'

8. The above named entity submits this statement for the purbose of changing its registered office or registered agent, or both, in the State of Florida.

|

SIGNATURE )
Signature, typed or printed nama of registered agent and tile if applicabla. (NOTE: Registered Agent signatura reguired when reinstating) DATE
]
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaian Fi )
- - . . paign Financing $5.00 May B
Tax liling requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added lo Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D j O Detete TITLE _ [ Change [ Addition
NAME GARNER, JOHN R ) NAME
STAEET ADDRESS PODERE TOLLE 1' 171' SCROHANO TI STREET ADDRESS
Ciry-871-2IF 53040 S"ENA, [TALY . Ciry-8T1-2iF
TITLE S i O Delete TITLE [ Change [ Addition
NAME BIAGINI, ELISA ; NAME
sTREET ADORESS | VIA XX SETTEMBRE, MARCIANO DELLA'CHIANA STREET ADDRESS
CITY-ST-2IP 52047 AREZZO_, ITALY g CITY-ST-2IP
e D [ Delete TiTLE O Change ] Addition
NAME Prve M Cod ! NAME

STREET ADDRESS ﬁ\l hOdED FOCEN LAE STREET ADDRESS
CITY-57-21P LAANSTA ~FL -~ 34—1&5’] CITY-ST-2P

HILE P O Delete 7L [ Change [ Addilion
NAME ! NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP { CRY-ST-2P

TITLE ' ] Dalete THLE [JChange (] Addition
NAME ; NAME

STREET ADDRESS ; STREET ADDRESS

CITY-ST-21P | GITY-ST-7IP

TTLE ! ] Delete TIMLE [T) Change  [T] Addition
NAME NAME

STREET ADDRESS f STREET ADDRESS

CITY-ST-ZIP : CITY-ST-2P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 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 on an attachment with an address, with all ojher like empowered.

SIGNATURE: L ZNBRREARMINE MAnkGwle, decR 0 /’lnoo o 39 oSy bbo X,

==

SIGNATURE A’D TYPED O NAME OF SIGNING OFFICER OR DIRECTOR Toate Daytene Phione 4
LN ;
e




