2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M16272

1. Entity Name

RALPH DELLA-PIETRA INC.

Principal Place of Business

1835 CLYDESDALE DR
LOKRHATCHEE FL 33470
us

Mailing Address
1835 CLYDESDALE DR

LORAHATCHEE FL 334703914
us

2. F‘nnm al Place of Business

» CLYDESDALE DR

3. Mailing Address

§urte Apt #, etc.

Suite, Apt. #, etc.

FILED

Feb 15, 2000 8:00 am

Secretary

of State

02-15-2000 90049 016 ***158.75

RN

HNMRRIY

.'DO NOT WRITE IN THIS SPACE

DELLA-PIETRA, RALPH
1835 CLYDESDALE DR.

[ l
4 “

City & State City & State 4. FEt Number 551 Applied For
_mXA HAT'CH CE H_,zm) 59-2 716 Nact Applicable
OM’ W\Coum T Zp | » Country - 5. Certificate of Status Desired ﬂ 3875 Aadiiion'al'"
[ o Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

Street Address (PC. Box Number is Not Ac;c‘eb'table)

LOXAHATCHEE FL 33470

; City Zip Code
| s FL

8. The abave named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, int E”Staﬁe of Floricta,

'
SIGNATURE
Signatura, typed or primtec name of registered agent and title it applicable. {NOTE: Registered Agant signature required when reinstating) DATE
9. This corporation is eiigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

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

a

After MAY 1, 2000 Fee will be $550.00
Make Check Payahle to Department of State

Trust Fund Contribution.

Added 10 Fees

M. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
13 PSD [ [ Delete TITLE [ Change (] Addition
NAME DELLA-PIETRA, RALPH NAME s

staeet aporess | 1835 CLYDESDALE DR. STREET ADDRESS Lt

orv-si-2e | LOXAHATCHEE FL 33470 CTY-5T-7p

TITLE [ Delete TITLE e O change [ Adeition
NAME NAME ,(y

STREET ADDRESS STREET ADDRESS

CITY-ST-21P- - . B , e~ BoQITY-ST-ZIP | - - - - - -

TITLE O Delete THLE Cicrange [ Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS Y @ !:- ¢

CiTY-ST-2IP CITY-ST-2IP J B

TLE 1 Delete TITLE {(J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

me 3 oelete TTLE K ;‘ ;— O Change (] Addition
NAME NAME

STREET ALDRESS STREET ADDRESS (L3 P

CiTY-ST-7IP CITY-ST-2IF vE

TITLE [ Celete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-57-Tp Y -S7-11p

13. | nereby certify that the information supplied with this

indicated on this report or supplemental repgrLee

of the corporation or the receiver o truslegfmpowearad
v afdress, with

changed, or on an attachmep

other like empowered.

T Ry
.J(! >

Qudtffe

L*‘F}

IH4-2000 _ Hyl-

ling does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
g accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

T92-8h%(0

SIGNATURE:

Qate

Da\mms Phone #

TR

CR2E024 (9/39)



