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2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # K50006 - - Apr 17,2001 8:00 am
e NZO.BA _ I ecretary of State
I - e ) 04-17-2001 90085 004 ***150.00 i
Principal Place of Business Mailing Address
12593 SPRING HILL DRIVE 12593 SPRING HILL DRIVE
SPRING HILL FL 34809 SPRING HILL FL 34603
N Ve AR ARIR I EL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEINumber  §5-0212658 Applied For
Not Applicable
Zle Country an Country 5. Certificate of Status Desired O $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
FONZO' FRANK Street Address (P.O. Box Number is Not Acceptable)
12593 SPRING HILL DRIVE e cueplabe
SPRING HILL FL 34608

City FL Zip Code

A - f— — -

T e (I et ur T
‘B‘The abové Ramed emlty submits this statement for the purpose of changing its registered office or reglstered agent, or bath, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent arxl tile it applicable. (NOTE: Ragislered Agent signature required whan relnstating) CATE

8. This corporation is eligible to satisy its Intangible FILE NOW!!! FEE IS' $150.00 1. Election Gampaign Financing $5.00 May 5o

Tax filing reguirement and elects to do sc:u\B After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O  Addedto Faes

(See criteria on back) . Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TME DPS 0 Delete TiTLE Clchange [ Addiion | S
HAME FONZQ, FRANK NAME =
streer aophess | 12593 SPRING HILL DRIVE STREET ADDRESS 3
orv-s-zP | SPRING HILL FL 34809 CITY-ST-2IP o
TITLE T O palete TITLE [JChange [ Addition g
NAME FONZQ, FRANK NAME
stReeT anDress | 12593 SPRING HILL DRIVE STREET ADDRESS
CITY-57-2IP SPRING HILL FL 34609 Ciry-5T-71P
THTLE 1 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CATY-ST-ZIP
TIMLE 1 Delete TITLE [J Change  [] Addition
NAME - e s e s NAME . — .
STREET ADDRESS STREET ADDRESS i
CITY-ST-21P CITY-ST-2IP
TITLE [T celete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2P
TITLE 1 pelete TITLE [Dchange (7 Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§T- 24P

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 e wared to execute this report a ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an a / 36 L -
%{/u Ol Gt £174

SIGNATURE: .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIE OFFICER OR DIRECTOR D*} Daytime Prone ¥

i 7/




