2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # (373607 Apr 17,2000 8:00 am

1. Entity Name t f St t
PELLONI CAPITAL CORPORATION ccrelary o ac
04-17-2000 90095 008 ***150.00

Principal Place of Business Mailing Address
120 INTERNATIONAL PKWY ™ 120 INTERNATIONAL PKWY
20 220 J
HEATHROW FL 32746 HEATHROW FL 32746-5049 LUUDYD LYY
us
L sy AR A REHTC AL
‘S“ Peirtera Blvp ‘7 Rimerw Blvd
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
e |30 Suffe |20 _
City & State City & State 4, FEI Number Applied For
™~z f:' L—— l ] (J\f' PZ— 59-2344752 “INot Applicable
Zin 6ountry Zip Country » . $8.75 Additional
3;?-7 VL SEF o /e_ g ,a 5 L/ C, Sem _!_’LDLQ, 5. Certificate of Status Desired (] Peo Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. - | Name -
PELLONI- JAMES EDWARD Street Address (P.O. Box Nurnt;er is Not Acceptable)
120 INTERNATIONAL PKWY
STE 220
HEATHROWN FL 32746 = FL 2o

8. Tne above named entity submits ts staternent for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registerad agent and title if applicable. (NOTE: Ragistered Agenl signature required when reinstating) DaTE
9. This corporation is eligible to satisfy its !ntangible FILE NOW!! FEE IS $150.00 . o .
Tax fufngprequirememind elects tr;y da so. ° After MAY 1, 2000 Fee will$be $550.00 10. ?lecuon Campaign Financing $5.00 Mmay Be
g e rust Fund Contribution, L) Addedto Fees
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 1 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPS 7 Defete TILE 1R Chenge [ Addition
e PELLONI, JAMES EDWARD e 225" PR.W?)Q_R n Blva
STREET ADDAESS | 120 INTERNATIONAL PKWY, STE 220 STREET ADDRESS 4
CITY-$T-2IP -§T- SU ‘T,e" F L
HEATHROWN FL amt-st-2 V’).:m, ro2vL
TTLE ] Deiete mME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-§7-2IP CITY-ST-2IP
THLE 1 Detete TTLE CJchange [ Addition
NAME NAME - _
STREET ADDRESS |- STREET ADDRESS |
CITY-ST-21P CITY-ST-2IP
TLE O Delete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TMLE [ netete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP eImy-ST-21p
TITLE 1 Delete TITLE [ Change [ Addition
HAME NAWME
STREET ADDRESS STREET ADDRESS -
CITY-5T-21P CITY-$1- 2P

13. | hereby certify that the information supplied with 1h|s filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaledi on nis report or suppiememal r i 4nd accurate and that my signature shali have the same legal etfect as if made under oath; that | am an officer or direcior
of the corporation of the receiver or !ru 2A dowered\ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with giher Lke empowered.

SIGNATURE:

AL I PP L
[P P T
Mod atf, T el e e

PER OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #




