2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J31184 May 15, 2000 8:00 am
1. Enlity Name
r f
F & O CORPORATION Secretary of State
05-15-2000 90249 035 ***150.00
Principal Place of Business ’ Mailing Address
4034 N. GOLDENROD ROAD 4034 N. GOLDENROD ROAD
WINTER PARK FL 32792 WINTER PARK FL 32792-8511
Suite, Apt. #, elc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Appflied For
59—2714893 Not Applicable
Zip ~ Country o Zie Country 5. Certiicate of Status Desred ~ []  90-73 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ABBATE, ROSINA Street Address {P.O. Box Number is Not Acceptable)
4034 N. GOLDEN ROD RD.
WINTER PARK FL 32792
City FL 2Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or beth, in the State of Floriga.

SIGNATURE
Signature, typed or printed name of reqistered agent and title if apphcable. (NCTE: Reqistared Agent signature required when renstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ! - .
Tax flng coquiremant and slacts A After MAY 1,2000 Fee will$ be $550.00 10. Election Campaign fnancing $5.00 May Bo
2 rust Fund Contribution. 0 Added to Fees
(8ee criteria on hack) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e P 1 Delete e [JChange [ Addition
NAME ABBATE, ROSINA NAME
sTrReeT ADoress | 9279 OAKFORD PLACE STREET ADDRESS
CITY-§7-2IP OVIEDO FL 32765 CIFY-§T-7P
mE T ) O Delete WILE MlChange L1 Addition
NAME ABBATE, OTTAVIANO NAME ‘
streeT aoRess | 1279 QAKFORD PLACE STREET ADDRESS
cry-st-2F  -{~ OVIEDO FL 32765 - CITY-5T-2IP o
TITLE VP ‘ O Delete TILE [J Change [ Addition
NAME ABBATE, OTTAVIANO NAME
sTReeT ADDAEss | 1279 OAKFORD PLACE STREET ADDRESS
CiTY-gT- 2P OVIEDO FL 32765 GlrY-ST-21P
TITLE O pelete TImE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLe O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this hlm does not qualify for the exermpticn stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an cofficer or director
of the corporation or the receiver or trustee empawered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attachmged with a(rj)address with ali othayr likee emppwered ‘ ]
SIGNATURE: _ KDALY W ‘ H-45-p0 4s7-977- 1413

T SIGNATURE AND TYPED OH PRINTED NAME oF SIGNING OFFICER ORrolRECTOR Date Daytime Phone #

CR2E034 (9/99}



