2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G84680 Feb 03, 2001 8:00 am

1 E'ntfty Name
PIETRODANGELO PRODUCTION GROUP, INC. Secretary of State
02-03-2001 90065 015 ***150.00

Principal Place of Business Mailing Address
PIETRODANGELO PRODECTION GROUP 406 TIMBERLANE ROAD
406 TIMBERLANE ROAD TALLAHASSEE FL 32312 R
TALLAHASSEE FL. 32312 us
us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  §0-9493484 Applied For

Not Applicable

Zi Count Zi Count it
P unty P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name B —
) V-AZJNO 'JEROME;M'*-’W I Street Add es;(PO Box N .mbe is Not A table)
ree r .0. Box Nu ris Not Acceptable
1110 ALBRITTON DR. P

TALLAHASSEE FL 32301

City FL Zip Code

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 Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. [NQTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible . FII..E NOWI!! FEE EE‘? $150.00 10. Election Campaign Financing $5.00 May Bo
Tax f|I|qg reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrbution. O Added o Fe)l;s
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 3 pelete TITLE [JChange  [] Addition
NAME PIETRODANGELOQ, DONATO HAME
street anoress | 637 FOREST LAIR STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL CITY-§1-2IP
TITLE [ Detete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-5T-2IP
TITLE O Celete TILE O change [ Addition
- NAME - ) ] . ) NAME e e
STREET ADDRESS ’ STREET ADDRESS T
CITY-ST-2IP CITY-ST-21P
TTE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TILE [ Delete I TITLE [1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Defate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP - j cv-srze

13. | hereby certify that the information supplied-with this fiing does noflqualify for the exemptian stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accuratg 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 nfstee empowpred 10 exeCy# this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with g address,
[~39-09 YI¥ ~(Cf s
(¥ I |

SIGNATURE:
F SIGNING OFFICER OR DIRECTOR Data ¥ Daytime Phana 4

RrPITIIVN ]

o T—

CR2E034 (10/00)



