2000 UNIFORM BUSINESS REPORT (UBR) FILED

DQCUMENT # G81255 Jan 18, 2000 8:00 am
GIUL=HRNC. Secretary of State
01-18-2000 90198 007 ***150.00
Principal Place of Business Malling Address
GIULIO BALZANO GIULIO BALZANO
3715 S.E. 16TH PLACE 3715 S.£. 1€TH PLACE wvuyzg
CAPE CORAL FL 33904 CAPE CORAL FL 33904-5062
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE 1IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—2383873 Not Applicable
Zip - - ~Coguy [ Ze Country 5. Cerifficate of Status Desred ~ []  $8-79 Additional
: ST — . ) Fee Required
6. Name and Address of Current Registered Agent 7. Namie and Address of New Registered Agent
Name
BALZANO’ GIULIO Street Address {P.O. Box Number is Not Acceplable)
3715 S. E. 16TH PLACE
CAPE CORAL FL 33504
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and bile If appiicable. {NOTE: Registarad Agent signature requirad when reinstating) DATE
9. This corporatian is aligible to satisfy its Intangible FILE NOW!!! FEE |9? $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fesés
© . ;{Seg criteria on back} O Make Check Payable to Department of State

11. R OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DP e 1 Detete TLE [JcChange  [J Addition
NAME BALZANOQ, GIULIO NAME
streeTADORESS | 3715 S.E. 16TH PL. STREET ADDRESS
cmv-stzf | CAPE CORAL FL GITY-ST-2P
TITLE S O pelete TITLE [ change [ Addition
NAME KELLER, RON NAME
streeT aooress | 1887 KEYSTONE DR. STREET ADDRESS

“|Zomest-ze ~| EVERGREEN-CO~ - - — o CiTY-S1-2¢
TILE ' O Delete TITLE ) ot - = [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
TITLE [ Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS

_Gimv;st-ze CiTY-§7-2IP

TILE [ Detete TITLE (O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-55-2IP CITY-$T-2IP
TITLE I Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T-2P CTY-51-2IP

13, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 er Block 12 if

changed, or on an atachment with gmaddress, with @l other ke empowered.

SIGNATURE:

Date Daytime Phone # J

g mab

R



