2002 UNIFORM BUSINESS REPORT (UBR) FILED

OQCUVENT # J31134 Wecretary of State

F & O CORPORATION 04-30-2002 90077 025 ***150.00
Principal Place of Business Mailing Address

4034 N. GOLDENROD ROAD 4034 N. GOLDENRCD ROAD

WINTER PARK FL 3279 WINTER PARK FL 32792

TR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2714893 Not Applicable
zip - | Country Zip Country §. Certificate of Status Désited O $B.75'Additional
. Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ABBAT-E’ ROSINA\R Street Address (P.O. Box Number is Not Acceptabie)
4034 N.-GOLDEN ROD RD.
WINTER PARK FL 32792

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
Signature, typed or printed nama of registered agent and 1itls if applicable. ({NOTE: Registered Agent signatura required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!i FEE IS $150.00 ' o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. ﬁit;:lz:r%aggifguz:j neing 0 fiﬁqoh;aeife
(See criteria on back) O Make Check Payable to Department of State )
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP e TITLE s MChange [ Addition
Hbbate Kosi WA,
NAME ABBATE, ROSINA NAME s ? g fond /J/a,cz_ )
sTreet anosess | 1279 OAKFORD PLACE STREETADDRESS | W A& PicKer: g
orv-srze | OVIEDO FL 32765 s | Oyiedp Floeida 33765
£ L .
TITLE TITLE . Change Additio
! S Abbate OTT AV omo B Crange O i
NAME ABBATE, OTTAVIANO NAME 2o PreKert tord Place
STREET ADDRESS | 1279 QOAKFORD PLACE STREET ADDRESS g O ‘ e s ’
anv-s-z¢ | QVIEDO FL 32765 . CITY-5T-20P Quiedo L. aAn274 S
7 7 et = —
TITLE VP m TLE ﬂ b é le . O TTAVIianD (X Change [ Addiion
o ABBATE, OTTAVIANO , NAME e, Ko rinvgton Place,
STREET ADDRESS | 1279 OAKFORD PLACE sReT ADDRESS | 20- I eri j
ery-st-z¢ | OVIEDO FL 32765 CITY-ST-2IP O QKIO, F L 32745 >
TITLE 1 belete TITLE ! [ change (T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ pelete TITLE [ Change (] Additfon
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S5T-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the informaticn
indicated on this repart 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, witf) all other like empowered.

SIGNATURE: IRIED = -3003- « o7 1,71- 02C

OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE AND TYPED OR PRINTED A

[P TE-T. VN ||

avs

CR2E034 (9/01)



