2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H58208 - FILED
1. Entiy Name Mar 06, 2000 8:00 am
TESONE DEVELOPMENT CORP. Secretary of State
03-06-2000 90119 049 ***158.75
Principal Place of Buginess Mailing Address
26300 SOUTHERN PINES DR. 26300 SOUTHERN PINES DR.
BONITA SPRINGS FL 33923 BONITA SPRINGS FL 341356165
S T AW AR ERAGARN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2539482 Not Applicable
Zip Cauntry Zp Country 5. Certificate of Status Desired E/ $8'75 Additional
Fese Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
— |~ Name
TESONE, ANTHONY R Strest Address (P.O. Box Number is Not Acceptable)
26300 SOUTHERN PINES DR.
BONITA SPRINGS FL 33923
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

Sighature, typed or printed nama of registered agen and title if applcabte. {NOTE: Ragistered Agent signature required when reinsiatng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 locti i Fi i
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 ?rjgg'gzn%agoﬁ:?;uti:: nens O fdsdegiol l\gay o
= a : o Fees
{See criteria on back) | Make Check Payablé 1o Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE [VSTD 1 Delete TITLE Ol change [ Addition
NAME TESONE, JOSEPH V. NAME -
stReeT A0DRESS | 5374 WILLIAM FLYNN HIGHWAY STREET ADDRESS
CITY-ST-2IP GIBSONIA PA CITY-SI-Z7IP
TITLE VSTD CXpelete TITLE (3 Change [ Addition
NAME ‘MICHAELS, NANCY T. NAME
sreeTapoRess | 5374 WILLIAM FLYNN HIGHWAY STREET ADDRESS
CITY- ST-2IP GIBSONIA PA 15044 CITY-ST-2IP
TME v ‘ o ' O Delete TITLE _ [ Crange [ Addition
NAME WEAVER, DOUGLA : NAME
streeT aporess | 5374 WILLIAM FLYNN HIGHWAY STREET ADDRESS
CITY-§T-2P GIBSONIA PA GITY-ST-2P
TILE PD D pelete TITLE O Change [ Addition
NAME TESONE, ANTHONY R NAME
sTReeT A0oress | 26300 S. PINES DRIVE STREET ADDHESS
CITY-ST-Z2IP BONITA SPRING FL 33923 Ciry-51-2P
TITLE ] Delete TTLE [ change [ Addition
NAME- ' NAME
STREET ADORESS STREET ADDRESS
oY -51-2P CITf -ST-2P
TITLE [ Delete . TIMLE [J Change (] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-5T-2F

13. | hereby certify that the information suppliad 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowsred f‘execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with argaddres Gip6tner like empowered.
SIGNATURE: 3z (oo 2 78(¥55(
Date Daylime Fhone #

CR2E034 (9/99)



