2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # M65639
DOCIME 6 Apr 13,2000 8:00 am
SORRENTO JR., INC. ecretary of State
04-13-2000 90141 038 ***150.00
Principa! Place of Busingss Mailing Address
1341 RIDGEWOQD AVENUE 1341 RIDGEWOOD AVENUE
HOLLY HILL FL 321¢7-2319 HOLLY HILL FL 32147-2319
A S ACR AN IRAR I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
59-2861658 Not Applicable
7z Country Zip 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
Name B T T T e e S
DANIO, JOHN Street Address (P.O. Box Number is Not Accepiable)
1341 RIDGEWOOD AVENUE
HOLLY HILL FL 32117
City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and tile If applicable. (NOTE' Regrstered Agent signature required when reinstating) DATE
s secmdoso. ™" | Ator MAY 1.2000 Foo wil pe §sa0g0 | 10 S CanpignFrancing - $5.00 ey Be
= ’ ' Trust Fung Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P OJ Delete TITLE O change (] Addition
NAME DANIO, JOHN C. NAME
STREET ADDRESS | 1341 RIDGEWOOD AVENUE STREET ADDRESS
CITY-ST-2IP HOLLY HILL FL CITY-5T-2IP
TITLE S O Delete TILE I Change [ Addition
NAME DANIO, ELIZABETH HAME
sTREET ADORESS | 1341 RIDGEWOCD AVENUE STREET ADDRESS
CITY-SI- 7P HOLLY HILL FL CITY-ST-21P
me | DS [ pelete TILE . [ change [ Addition
NAME DANIO; JOHN C. MAME
STREET ADDRESS | 1341 RIDGEWOOQD AVENUE STREET ADDRESS
CITY-ST-71P HOLLY HILL FL CITY-ST-7IP
TTLE [ Delete e [ change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$1-2IF CITY-ST-2P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Aedition
NAME NAME
STREET ACDRESS STREET ACDRESS
CITY-ST-ZIP CITY-ST-ZIP

13. | nereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same lagal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or truste: powered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4 '(all other like empowered.

changed, or on an attachment with ap ;
SIGNATURE: ’ L DOHRPANIS %/7 90 f 672 €578

)ﬂNATUFlE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CRZE034 (9/99)



