2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # G91473 May 03, 2000 $:00 am
GIANCOLA HOLDING CORPORATION Secretary of State

05-03-2000 90145 023 ***150.00

Principal Place of Business

$60 PATRICIA AVENDE? T
DUNEDIN FL 346986023 '~

i

Wi

b “ B L oy iy
2. Principal Piace of Business 33Mailing Address . Hllml I“I |||I

2285 S hapdeets

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & State 4. FEI Number Applied For
‘ ‘émﬁ— ﬁvLje./ 59-2473180 ) Not Applicable
Zip Country Zip 4 -Country & =" Tes i T e o= e = 8875 Additional
534 L? 5. Certificate of Status Desired N Fee Required
6. Name and Address of Current Begistered Agent 14 7. Name and Address of New Registered Agent
N_ame
G]ANCOLA’ EDWARD ' Street Address (P.O. Box Number is Not Acceptable)
1567 RIVERDALE DR
OLDSMAR FL 34677
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, typad cr printed nama of registersd agent and title if applicable. (NOTE: Registered Agent signatura raguired when reinstating) DATE
9. I;sﬁizrporatlgn is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Flection Campaign Financing $5.00 May Bo
g requirement and elects to do so. After MAY 1, 2000 Fee wiil be $550.00 Trust Fund Contributicn. O Added 1o Fees
{See criteria on back) g Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DpP 1 Delete TiME Ol cChange [ Adcition
NAME GIANCOLA, EDWARD NAME ~
sreet anoress | 1567 RIVERDALE DR STREET ADDRESS
CITY-57-20P QOLDSMAR FL CITY-ST-2IP
TILE [ Delgta TITLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P emy-sT-P .| . . - e el e e ‘
TITLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Gelete TILE [ Change  [J Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CiTY-§1-21P CITY-31-2IP
TIMLE ] Delete TITLE ‘ (] change [ Addition
NAME NAME :
STREET ACDRESS STREET AUDRESS
CITY-51-2IP CITY-ST-2P
TITLE - 3 Delete THLE O changa [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue ang accurale 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 o7 trust ered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment withegraddress, with alppther like empowered.

D | i S e R (S S L
SIGNATURE: ;hﬁh ;W\}-V.MC\;J::L’}E'.’:.:'J . L{*‘lS"m 8‘3"‘ 8’3‘7-152—/
SIGNATURE AND TYFED on‘ ED nm-mme ©FFICER OR DIAECTOR Dato Daylime Phone #

CR2E034 (9/99)



