2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # L49768 Apr 24,2000 8:00 am
1, Enity e ecretary of State

ALESSANDRA SCHIANO, INC. 04-24-2000 90086 022 ***150.00
Principal Place of Business Mailing Address
362 COMMERCE WAY 362 COMMERGE WAY UUYIl LUVU
STE 116 STE 116
LONGWOOCD FL 32750 LONGWQOD FL 32750-7610
s us
Suite, Apt. #, elc. Suite, Apt. #, elc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
592990888 Not Applicable
Zip Country Zip Country - . $B.75 Additional
e e I S A 5. Certificate of Staws Desied 11 Flp 2 g i
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenlt
MName
DUUN, RAMSEY W Street Address (P.O. Box Number is Not Acceptabie)
201 S ORANGE AVENU
SUITE #1080
ORLANDO FL. 32801 City FL Zip Code
_

8. The above namad 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 ar printed name of registered agent and title ! epplicable {NOTE: Registered Agen! signature required when remnstanng) DATE
[— 8, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Elaction G i )
‘ Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 ) %s;'zzndagg::?&ﬂ:: neing ' ffdﬁﬂoh;:ife
 {See criterla on back) a Make Check Payable to Department of State '
F‘. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 B
e PO O Delete TN O Crange [ Addition | £
- NAME SCHIANO, BIAGIO L. NAME s
streeT aooress | 872 CRESTON DRIVE STREET ADDAESS b
- CITY-ST-ZIP MAITLAND FL 32751 CITY-7-2IP ’
TITLE v [ belate TITLE O change [ Addition 'tl
e TRAN, LUGNG MOC NAME
STREET ADDRESS | 8143 MORITZ COURT STREET ADDRESS
CITY-5T-2iP ORLANDO FL 32825 B CiTY-sT-ZF ]
T 33 T 0 el me Ol change [ Addtion
NAME LEHMANN, KETTH NAME
streer A00RESS | 502 RIVIERA DRIVE STREET ADDRESS
Ciry-ST-218 ALTAMONTE SPRINGS FL 32701 cirv-st-2p
TLE 7 Detete TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADTRESS
CITY-ST- 2P CiTY-ST-2IP
Tme [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-21P OTY-$7-2P
TILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-P CITY-ST- 2P

13. | hereby ceriify 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 corporalion or the recaiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, ar on an attachmant with an address, yeth all other like empowered.
SIGNATURE: . 7%% e sl Ko Lehongrr /y,/{[v Foz) 2305 57

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phane # J




