2000 UNIFORM BUSINESS REPORT (UBR) FILED

JOCUMENT # J30895 Apr 24,2000 8:00 am
Ay ecretary of State

. l .
ROBERT A. DELORENZO BUILDERS, INC 200 B0 035 =21 50,00
Dnapal iacs of Business Mailing Address
" W. MITCHELL H. HAMMOCK RDX PO BOX 620637
8 OVIEDO FL 32762-0637
) " FL 32765 us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & Stale 4. FEI Number Applied For
59—2740794 Nct Applicable
) 7 .
zp - C_o wme L Country _| 5. Certificate of Status Desired O $8.75 Additional
- =Fas Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MALONE’ J. MICHAEL Street Address (P.C. Box Number is Nol Acceptable}
517 WEST COLONIAL DRIVE
ORLANDO FL 32804
City FL Zip Code
The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
o Signature, typed or printed name of ragistered agent and title If applicable. {NOTE: Registerad Agsnt signature required whan reinstating) DATE
<. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Eleci o
= - ' . tion Campaign Financing $5.00 May Bs
Tax ﬂhng requirerment and elects 1o do so. &/ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. t Added to Fees
(See criteria on back) A Make Check Payable to Department of State
OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
- P [ Delete ML Stmange [ Addiion | §
- S
o ?ELORENZO. ROBERT A. e 13863 Curanby Drive 2
520 | WANTER-SPRINGS-EL-32708 s | Nyepo . 72T7€T &
o S O Delete e ! O chenge [ Addition | O
} DELORENZO, THOMAS ' NAME
.. =it | 138 E HILLCREST LAN STREET ADDRESS
gr-ze NEW COSTH PA 16105 ' GiTY-5T-2IP )
- D O Delete T [l Change [ Addition
BURKE, ADEL M NAME
N e . | POlNTE ALL'SON STREET ADDRESS
s-2¢ | ORLANDO FL 32825 CTY-5T-P
[ Delete TITLE [ Change [ Addition
: NAME
FRELREIS STREET ADDRESS
ST-2iP CITY-ST-2iP
- [ Delete TILE [ Change [ Addition
_ NAME
L STREET ADDRESS
srze CITY-ST- 7P
e 7 Defete TITLE [ change  [] Addition
. NAME
£ ANNAFSS, STREET ADDRESS
st CITY-ST-2IP
i3. | 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 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 or the receiver or trustee egnpowered to execuie this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an atlachmeni with an “amvith all other like empowered. .
A s e dResiden T q/ /
/ o A Y NI . .
SIGNATURE: oAl LUiRber A-beloecvzo is1ao 4072660360
. grfMURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae 1 Daytime Phone #




