. FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 24, 2003 8:00 am

DOCUMENT # _ G73607 Secretary of State
1. Entity Name 01-24-2003 90076 046 ***150.00
PELLONI CAPITAL CORPORATION
Principal Place of Business Mailing Address
725 PRIMERA BLVD 725 PRIMERA BLVD
SumE130° o o " . SUITE 130
LAKE MARY FL 32746 LAKE MARY FL 32746
TS AU AR ERIDARARR AN
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IE MAKING CHANGES
City & State City & State . 4. FEI Number Applied For
59-2344752 Not Applicable
ap : Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
¥ : N ) Name
.
PELLONI' JAMES EDWARD Street Address (P.O. Box Number is Not Acceptable}
725 PRIMERA BLVD
STE 130
LAKE MARY FL 32746 City FL | ZrCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printad narme of registered agent and ttle if appiicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ‘ N !
9. Election C Fi
AterMay 1,2003 Foo wil be $5500 o™ [y 35,00 oo
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T DPS [ Delete N e [ change [ Addition
NAME PELLONI, JAMES EDWARD NAME
street anoaess | 725 PRIMERA BLVD STREET ADDRESS
CITY-ST-2IP LAKE MARY FL 32746 ) CITY-ST-2P
TITLE O detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE i o .. ElDelete ... . ™mE. N L. . . _[Ochangs_ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2)P CITY-5T-2IP
TITLE ) Delete TITLE [ Change  [T] Addition
NAME N R
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITy-ST-21P
TITLE : O delete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TITLE [ Detete TIMLE 1 Change  [] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-57-2P

ages not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
cCWate and that my signature shall have the same legai effect as if made under oath: that | ar an officer or director
N this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

e )gowered
v QUIRED

SIGNATUIV PR e W MTE OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

12. { hereby certify that the |nformat|or1 supplied with thigs¥
indicated on this report or supplemental report is pdghand
of the carperation or the receiver or trustee empyé

LV IGTAA)

nv

CR2E034 (10/02)



