2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (384680

1. Entity Name

PIETRODANGELO PRODUCTION GROUP, INC.

Principal Place of Business

PIETRODANGELO PRODECTION GROUP
406 TIMBERLANE ROAD

TALLAHASSEE FL 32312

us

Mailing Address

406 TIMBERLANE ROAD
TALLAHASSEE FL 323121628
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 09, 2000 8:00 am
Secretary of State

02-09-2000 90360 011 ***150.00

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number o [ |Applied i
59-2423484 ey
Zip Country Zip Country O $8 75 additional

5. Certificate of Status Desired Feo Required

6. Name and Address of.Current Registered Agent = cwmear = —

i e

- 7::Name and°Address of New Registered Agent

NOVEY, JEROME M.
1110 ALBRITTON DR.
TALLAHASSEE FL 32301

Name

Street Address (PC. Box Number is Not Acceptable)

City

7ip Code

FL

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

SIGNATURE

Signature, typed ar printed name of registered agent and bitle f gpplicable.

{NOTE: Registered Agent signatura reguired when reinstating)

DATE

9. This corporation is eligible to satfsty its Intangible-

Tax filing requirernent and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 ..,
Added to -

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O Delete TILE [ change [O°
NAVIE PIETRODANGELOQ, DONATO NAME
streeT aDoRESS | 637 FOREST LAIR STREET ADCRESS
CITY-ST-2P TALLAMASSEE FL CITY-ST-20P
TITLE [ Delete TLE (O Change [1°
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZiP
TLE _ O Dejete TmMLE Cichange [
nwe T T AT e e e s e — - - e - T
STAEET ADDRESS STREET ADDRESS
CITY-5T1-2P CITY-ST-2P
TINE O Delela e Ochange [
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP Lo o CTY-ST-7P
TITLE Sl e e [ Delete TITLE [Jchange [-
NAME - h NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TME [ pelete TITLE [JcChange [
NAME ‘ NAME
STREET ADDRESS B STREET ADDRESS
CIVY-S1- 2P CITY-S1-2P

13. | hereby certify that the information supplied with this filing g
ohrate and thal my signature shall have the same tegal effect as if made under oath; that | am an oiiic -
5 d b grecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block

indicated on this report or suppleme,

SIGNATURE:

per like emprovwerld.

i3 ii AL

4 not qualify for the exemption staled in Section 119.07{3Xi), Florida Statutes. i further ceriily thal

) | /,_?4?,00 f’f/%—,

SIGNATURE }iﬁvpso oR FTN'IED NAME Q(s:emm: OFFICER OR DIRECTOR

wr

Date Dayhme & Phone #




