2001 UNIFORM BUSINESS REPORT (UBR)

FILED

L
DOCUMENT # H50786 Apr 23, 2001 8:00 am
t- Entiy Namo ecretary of State
FRANK SARTORETTI, INC.
04-23-2001 90179 049 ***150.00
Principal Place of Business Mailing Address
413 BELLEVUE AVE 413 BELLEVUE AVE
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114
us us
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59520850 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] §8'75 Addilionm
ee Required
6. Name and Address of Current Registiered Agent 7. Name and Address of New Ragistered Agent
o e s TSI — —iDName
FOSTER, WALTER E. JR. Street Address (P.O. Box Number is Nat Acceptable) ;
315 SOUTH PALMETTO AVENUE eat Address (P-O. Box Number s Nt Accepta
DAYTONA BEACH FL 32114
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
Signatura, typed or printed name of registered agent and title if applicabile. {NOTE: Registered Agent signature required when reinstating) DATE
] L i . m
9. This corporation is eligible 1o satisly its Intangible FILE NOW!Y FEE iS'"$1 50.000 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 200t Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTCRS IN 11
e PD J Dekete me [ change (] Adition

NAME SARTORETTI, FRANK
streer aponess | 413 BELLEVUE AVE STREET ADDRESS
ar-si-zp | DAYTONA BEACH FL 32114 oITY-§T-2

NAME

NAME SARTORETTI, FRANK NAME

[ change ] Addition

TTLE ST [ Delete | TITLE

swreet apprzss | 413 BELLEVUE AVE STREET ABDRESS
orv-si-ze | DAYTONA BEACH FL 32114 eITY-57-2IP
S TILErS = o w2 | - s mam v - B I, WYY ~ RuTLE - - e e - . [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-20P
TITLE [J Delete TITLE ] Change ] Additien
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP . CITY-ST-2P
TITLE [3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-37-2IP CITY-5T-2IP
TIMLE O pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2Ip

13. | hereby certily 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 repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or directar

of the corparation or the receiver or
changed, or on an attachmem’lv'\lh n'address, with alt other Iik'f eppowerad.

SIGNATURE: 4} Lok ntlyectl/

stee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

1/22/01 904-257-4322

SIGNATUR YPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phona #

]
RANX SARTORETTI

5

CR2EG34 (10/00}



