NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

NOOMBL

The Mastrogiacomo Duo, Inc.

el

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

Tallahassee, FL

3. Mailing Address

2809 Saint Leonard Dr.

Suite, Apt. #, elc.

Suite, Apt. #, elc.

DULKOJ4

FILED
May 22, 2002 8:00 am
Secretary of State

05-22-2002 90238 001 ****5].25

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEi Number Applied For
Tallahassee, FL 59-2351513 Nol Appiicatie
Zip Country Zip Country L . $8.75 Additional
3231 2 USA 5. Cerlificate of Slglus Desired 40 Fee Required
7. Name and Address of Current Registered Agent
S A me S e g e AT T I . R ot o 'Na"‘eLeonard-=Ma-strogia—como=:'r~=~m e e

DO NOT WRITE
IN THIS SPACE

Street Address (P.O. Box Number is Not Acceptable)

2809 Saint Leonard Drive

“Y Pallahassee

FL

D547 2

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE
* Signature, typed or printed name of registered agen: and title if applicable. (NOTE: Regislgred Agent signature required when reinstating) DATE
4 |
FEE IS $61.25 " 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Initiat or Amended UBR Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS

me DP TTE

NAME Leonard Mastrogiag¢omo NAME

sweeranoaess | 2809 Saint Leoriard Drive STREET ADDRESS

crvs-ze | Tallahassee, FL 32312 CITY-§1-2IP

TE D I TMILE

NAME Norma Mastroglacomo NAME

smeeranoress | 2809 Saint Leonard Dr. STREET ADDRESS

arv-si-z» | Tallahassee, FL 32312 oITY-sT-2P

e D . S B LS A
“HaMETT T "‘:{gg%n .'F}]Ee'é - 'A“’""‘"“""" s Y7 A

ickory Ave

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Tallahassee, FL 32303 CITY-ST-2P DO NOT WRITE '

TITLE D TLE

i Robert Glidden e IN THIS SPACE

smeeranoress | 29 Park Place . STREET ADDRESS

ov-stzp | Athens, Ohio 45701-2979 GITY-ST-2P

TTE DST | ML

NAME Claire Kelley NAME

smeeranoeess | 3203 Enterprise Dr STAEET ADDRESS

av-si-zp | Tallahassee, FL32312 cITY-ST-2IP

TITLE TImE

NAME NAME

STREET ADORESS STREET ADDRESS

CITy-ST-2Ip CITY-§T-2P

12. i hereby certify that the information supplied with this filing does nof qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the informaticn
indicatad an this report or supplementa! repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o execute this re

attachment with an agdrass, with all cther like empowered. .

Leongrd Mastrogiacom .
SIGNATURE: M f’r;;«zw—w

port as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or on an

4 /1 /62 FED-3%-F730

CR2E037B (12/01)




