2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  G84680 Mar 13, 2002 8:00 am
5. Enty Name Secretary of State
PIETRODANGELO PRODUCTION GROUP, INC. 03-13-2002 90047 028 ***150.00
Principal Place of Business Mailing Address
PIETRODANGELO PRODECTION GROUP 406 TIMBERLANE ROAD
406 TIMBERLANE ROAD - TALLAHASSEE FL 32312 - .
TALLAHASSEE FL 32312 us
(R ER AR BRTRARAR
2. Principal Place of Business 3. Mailing Address ! kit L HE
Suite, Apt. #, elc. Suits, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2423484 Not Applicable
Zp Country Zip Country 5. Certificate of Stalus Desired O $8.75 addiional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TN R T e e e - e Name - N . . e
NOVEY’ JEROME M. Street Address (P.O. Box Number is Not Acceptable)
1110 ALBRITTON DR.

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, yped or printed name of registered agent and title if applicable. {NOTE: Registersd Agent signature required when reinstating} OATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) _—
Tax ﬂ!ing requiremenlg and elects t; do so, ° After May 1, 2002 Fee w|||$be $550.00 10. ?em'on Campaign Financing $5.00 May Be
Nl rust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCORS ” 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ pelete N e O charge 3 Addition
NAME PIETRODANGELO, DONATO NAME
STREET ADDRESS | 637 FOREST LAIR STREET AODRESS
crv-st-zp - [TALLAHASSEE FL . CITY-§T-Z21P
TILE 3 Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS E.‘ STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
TNLE O Delete TMLE . ‘ [Jchange [ Addition
I i et L A S S S | S U C e L
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
TILE [3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS * STREET ADDRESS
CITY-5T-2IF . CITY-ST-2IP
TITLE . . O pelete TTLE [Jcharge [ Additian
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certily that the information suppliadywith this filing d ot qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemeni#f repdrt is true an cugaite and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or#fustee gmpoweregA0 exgute this report as required by Chapter 807, Florida Statutes; and thgsmy name appears in Block 11 or Block 12 if

T A g
i P ;i’. i

N K
TN e L

Date Daytime Phone #

2/(/ 97

LYLTPA)

ne

CR2E034 (9/01)



