2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # J47338
1. Entity Name ’

JOHN DELPRETE SALES, INC.

e oon

Feb 21, 2002 8:00 am
Secretary of State

02-21-2002 90128 025 ***150.00

-

Principal Place of Business Maiting Address

899 WEST HIGHWAY 50
CLERMONT. FL. 3471 CLERMONT FL 34711
' us

899 WEST HIGHWAY 50

2. Pringipal Place of Business 3. Mailing Address

2905 Orp ™Miwe Eao

23075  OLD #, ERS)

e ‘:

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

DO NOT WARITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
TRV ARES F 1y ThAvVaREs Fi 59-2813322 Not Applicable
Zip . Country Zip Country . ) $8.75 Additional
5. Certificate of Status Desired - h
3Lt 8 LAKS 3] I8 1 PS O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name;

' DELPRETE; JOHN

Jown DE Poew —

Streel Address (P.C. Box Number is Not Acceptabie)

28123 LOIS DRIVE 290%y QLD v BAS
TAVARES FL 32778
: City Zip Code
IRV ARES FL 3599
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
C
SIGNATURE Q&Q& q A‘g.
Signat{reftyped or printed name of registered agent and &tte if appiicable {NOTE: Registered Agent signature required when reinstating) DATE
i ion i ici i i i m
8. This.corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back)

After May 1
]

» 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTCAS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE DPS O petete TITLE {, & Change [ Addition | S
NAME DELPRETE, JOHN NAME Y )
streeT aooeess | 29045 LOIS DR STREET ADDRESS A oll( >
cmv-st-ze |TAVARES FL 32778 oITY-5T-ZIP ’91, o @
TITLE v O Delete TITLE ’9@ o [V Change [T Addition 5
NAME DEL PRETE, JOHN NAME N (d

sTReeT anoaess 128123 LOIS DR STREET ADDRESS W

cmv-st-zr - [TAVARES FL CITY-ST-2IP ‘<:, ﬂ) /s

TiLE $ O pelete THLE o, 7 [ Change [ Addition
NAME DELPRETE, JOHN NAME v S, . f\'\% i

sTReeT ADDRESS 128123 LOIS DR STREET ADDRESS )03 y;

orv-st-ze - 'TAVARES FL CITY-ST-2P

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-21p

TITLE [ petete TITLE [lchange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2p CITY-ST-2IP

TMLE O Delete TILE Ol Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS T »

CITY-ST-2IP CITY-ST-2IP A

13. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
and that my signaiure shall have the same legal effect as if made under cath: that | arm 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, with all other like empowered. A ‘

indicated on this report or supplemental report is true and accuraie

b

Frv

PONR

)

el W™

SIGNATURE: _Q

R RISRE

BIGNATURE AN PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

)

3337124

Daytime Phana #

QAW ea ¢

Date

ET¥

ags:.)




