.2000 UNIFORM BUSINESS REPORT {UBR) FILED
JOCUMENg # 'J54335 . . May 03, 2000 8:00 am

Enlly Mame

Vel e Rwne Tne Npofcﬂed Secretary of State

05-03-2000 90141 001 ***300.00

 —
-
ancica Place of Business : {dadng fodress
MARINA ISLE BLVD 41 MARINA ISLE BLVD
HARBOR FL 32937 ~ INDIAN HARBOR FL 329034728 C@ T ;-

54 ez Hlud . 54 b \evacvuz, DM
7 Princ:pal Place of Business 3, ilaiing Address

Suie. AC #, 810, Suie. Aot #, ele. DO NOT WRITE IN THIS SPACE -

Applied For

Citv 2 State Clv 2 Slate . 4. FE| Numper _ = ‘
mi&\‘\y\' ; F\‘\ . \:V“d\‘\d\f#"hc . E\‘& . 59-"31-]3 bg 7 iNoi Apphcabis

Zio Country Country _ . . . B8.75 Additional
qu')j P) ; C\ 3 Lcl b3 D(M 5. Ceriificate of Staws Desired [ ?ee F{euuigedc;tlona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
MAZZELLA‘ MELINDA T o .Streﬂi Aadress (P.O. Box Nur;);;;_l\:ot ;«’-\—::cc-.:p‘xabl-»a —— — -
41 MARINA ISLE BLVD Sl \Nevacaz B\ Avud. .
INDIAN HARBOR FL 32937 -
City--—"‘;'\A, - FL g anz‘ie 3

8. The anove named entity submits tms statement for the purpose of changing i1s regisiered office ¢r registered agent. or both. in Ihe State of Florica.

SIGNATUREW ;l%wL"
add cavie (MIOTE Regisierea Agent 5,5~ 2'wre raquired when reinstanng) | _ DaTE

Signalura, typeo or priled name of registered agen: ang i e

9, This corporation is eligible to satisfy its Intangible e “""”%FILE NOW'II'FEE s 150 00_-- ) ) )

Tax fi!Ln;reqmremen[gand elez?s toydo s0. i b 2 ‘s o6 ’ 10. Elecu::n %a(r:noagn lfmancmg 0 35.00 “‘:_ay 8e

(See crieria on back} O heck Payablﬁ‘gbepartmem 0' State:_g:m; rust up ontnbution. Added 10 Fees
11. GFFICERS AND DIRECT ORS 12, ADDITIONS/CHANG:S TG OFFICERS AND DIRECTORS IN 11| ~
TILE D [ pelete TILE J Change [] tdgion | 8
MAME MAZZELLA, MELINDA NAME ) : <
staeet aooress | 41 MARINA ISLE BLVD s zss | S U Vevalouz Givel. g
orv-sr-z2 1 INDIAN HARBOR FL 32937 arsie | " XAl a Yoand  Fra. F2903 L
TITLE D O petete TITLE * [ Chagoe - [ Acdition DC‘
NAME MAZZELLA, GIUSEPPE HAWE & 2 ®ivd )
staeeT soofess | 41 MARINA ISLE BLVD SIREFT nnnsis 5 1@‘ . VevraCra . .
CITY-ST-2F INDIAN HARBOR FL 32037 . GiTy-S7-21° Svdy A \«nv\—[(_ \ Fia. 32“103“_-‘
TITE [ vetete TLE T change 7 Acdition
MAME L .— .- . e i e MIME .. - . . -~ . -
STREET 203RESS STAEET ADDRESS
CTY-S7-79 ITY-ST-2P : ) i
ILE 0 oelete iLE O Change [ Acoiien |
NAME ) NAME
STREET 2DDRZSS . STREET ADDRESS ;
EITY-57- 210 LITY-81-29
THLE (] Delere HILE , [ Change ] Aauition
NAME HALE
STRZET ACORESS CREET ADIDRESS
Oy -$T.IF s . A v ST-ZP
e ’ ' {0 Delete A s . ’ o O cChnge [ adation
NAME ’ 1: . " ’
STREZT ALIRESS - . - . 8§ oTrer soomess .
Y-SR | e AU S {10 O [P o . L y

13. | hereby cartty Hal themtonmation supplied with mis nlmg aoes not qualify for the exarption siated in Section 119.07(3)0}. Florida Statutes. Ifuriher certity that the intormanos |
indicatea on this ronor! of supplemental repart s rug ana accurale and that imy signatun: shall have the same [egal effect as If made under oath: that | am an officer or (ﬁrcuor
of the carsaration of the 1eceiver or trusiee empowernd 0 @<acute this report as raguircg by Chapter 607, Flonda Staiutes: and that my name agpears in Block 11 o Btock 12
changed. o on an auachment win an address, walh ali other like empowemd

. 32
SIGNATURE: _ Pelesde Menq Melinde Mazaeta hj! J"?nggg;”m”‘

SIGNATURE AND TYPED,JR PRINTED HA oM €IGNING OFFICER OR DIRECTL i




