!
2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J72183 Apr 21,2000 8:00 am
bR ecretary of State
GIANCOLA, INC.
: 04-21-2000 90182 045 ***150.00
Principal|Place of Business Mailing Address
% LUCILLE GIANCOLA % LUCILLE GIANGOLA
3635 US 1 3635 US 1
EDGEWATER FL 32141-7232 EDGEWATER FL 32141-7232
Suite, 'Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City &'State City & State 4. FEI Number Applied For
; . - I - -l - [, _ — 59.2841218 - Not Applicable
Zp Country e Country 5. Certificate of Status Desired O $8.75 Additional
: Fee Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
G'ANCOLA' LUCILLE Street Address (P.O. Box Number is Not Acceptable)
3635 US 1
EDGEWATER FL 32032
City FL Zip Code

8. The ahove 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 pnnted name of registered agent and litle if applicable. [NOTE: Registerad Agent signature required when reinstating) DATE
et s % | par MAY 1 2000 Feawil be$g000 | > ECen Compain Francng 85,00 vy o
ok . ) / Jrust Fund Contribution. O Agded to Feas
{See criteria on back) a Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete THTLE [CJChange [ Addition
NAME GIANCOLA, LUCILLE NAME
STREET ADORESS | 3835 US STREET ADDRESS
CITY-ST-2IP EDGEWATER FL CITY-ST-2IP
TIME VM . [ Deiste TILE [Jchange  [J Addition
sME 1 | GIANCOLA, GENE NANE
sTReeT ADDRESS | 2417 TAMARIND DR . STREET ADDRESS
or-st-20 ) EDGEWATER FL - omy-st-zp o T
TITLE D O Dalets TILE () Change (] Addition
NAME GIANCOLA, GARRY NAME
streeT aporess | 3249 JUNIPER DR STREET ADDRESS
arry-st.zp! EDGEWATER FL CITY-ST-2IP
TITLE O Deete TTE O ctnge [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CTY-§7-2P
TILE ol [ Detete 1ITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2P
TITLE 1 Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2F

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(f). Florida Statutes. | further certify that the information
indicated on this repert 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 cr the receiver or trusiee empowered ta execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

P e . a3/
SIGNATURE: /:Emf’i 9\/?3 D Gene Granvco ka ul FeH-y22- fo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2EQ34 (9/99)



