2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED

Bn) Apr 03, 2003 8:00 am

DOCUMENT # J20412

1. Entity Name

CLARA SCHIANO CORP.

ecretary of State

04-03-2003 90187 018 ***150.00

Principal Place of'Business

385 COMMERCE WAY
LONGWOOD FI. 32750
us

Mailing Address
385 COMMERGE WAY

LONGWOOD FL 32750
us

IR ERTR IR

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59'2765884 Not Applicable
Zip Gountry Zip Country 5. Certificate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Reqgistered Agent
S — — = N
DULIN’ RAMSEY W Street Address (P.O. Box Number is Not Acceptable)
201 E PINE ST
SUITE 425
ORLA_NDO FL 32801 City Zip Code

FL

. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of ragistered agent and title if applicabls.

(NOTE: Registered Agenl signature required whan rainstating}

DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2003 Fee will be §550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PD O Delete TILE [JChange [ Addiiion
NAME SCHIANO, BIAGIO L. NAME
street anoness | 872 CRESTON DRIVE STREET ADORESS
CiTY-ST-2IP MAITLAND FL 32751 CiTY-ST-2IP
THLE VP . [ Delets TILE [ Change [ Additicn
HAME LUCNG, MOC TRAN NAME
STREET ADCRESS | 8143 MORITZ COURT STREET ADDRESS
CITY- ST-2iP ORLANDO FL 32825 CITY-S1-2IP
TITEE T [ pelete TITLE [ change [ Addition
NAME ROE, CELINA P NAME
. STREET ADDRESS | 1202. BENT. QAK-TRAN. . e e ew s o W STREETADDRESS _ R e i
LiTy-ST-21P ALTAMONTE SPRINGS FL 32714 CiTY-ST-ZIP
TIE S O Delete TITiE [J Chamge  [J Additian
NAME MILLIARD, JOHN NAME
STReeT ADDRESS | 1467 CREEKSIDE CIRCLE STREET ADDRESS
cmv-s1-zp | WINTER SPRINGS FL 32708 TY-5T-2P
TME [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TIMLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with th|s nung 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 supple

like enfipowered.

{ZUJIRED

nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Lie tifis repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Btock 11 if

5/) /03

$67- €30-5>38

bu{lﬁua ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone

AV ¥IPEB00

CR2E034 (10/02)



