FILED

2003 NOT-FOR-PROFIT CORPORATION
Apr 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBH)

DOCUMENT # NO2000000936 ecretary of State

1. Entity Name

DI FRATELLI, INC.

04-14-2003 90051 013 ****5] .25

Principal Place of Business

8164 TEDBURN PARK
SPRING HILL FL 34606

Mailing Address

8164 TEDBURN PARK
SPRING HILL FL 34606

2. Principal Place of Business

3. Mailing Address

AR

W

||l

|

W

Suite, Apt. #, atc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appliea For
——

G/- VA N4 Not Applicabie

Zi Count Zi Count
L N ounz R - P el . ountry ) _5. Certificate of Status Deswed l:] $8 75 Addltlonal
Se. SRt L L e s SeEmaee s m e it = o e, ~~ =~Fee'Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GESSELU’ EUGENE Street Address (P.O. Box Number is Not Acceptable)
8164 TEDBURN PARK
SPRING HILL FL 34606

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titla if appficable.

(NOTE: Registered Agent signature required when rainstating}

DATE

FILE NOW: FEE IS $61.25

9, Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE 1 Detete TITLE DP [ Change ﬁAddilion
NAME NAME EWFENE (3 FSSE
STREET ADDRESS staeet soveess | §/ 6 TEPBURL RK
oTy-§1-7p ; CITY-$1-2P S/N?JN‘} Hy // /’7 F¢Lsb
"HTLE [ Delete THTLE T [dcnange D& Additicn
NAME NAME Cakel Aﬁ’” hi &HTﬂ
STREET ADDRESS - e - _ .} st ADDRess. g‘;y{ Wi M ¢ & L AN f
CITY-ST-2IP o e Y] H\"l‘f; . / F/ 39{546
TITLE I TITLE [ Change Acdition
NAME H peke NAME g%uv Erf& GEES'E //I w B
STREET ADDRESS STREET ADDRESS b Tepbepr PRRK
CITY-ST-7P CITY-§T-2P S,pR [ W‘l)%//, F/‘ 34604
THLE 1 pelete TTLE D R ! [ change B Addition
NAME NAME Fpﬂyg, s A éo//[:‘f"fa
STREET ADDRESS STREET ADORESS | f 4418 Nmlr AN T AVE
CITY-ST-20F cre-stze  [SpRiNg Hifl, Ff. 3#bop
L4 [d
TITLE 3 Delete TITLE Y [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-2P )
TTLE O petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-7IP CITY-§T-21P
12. | hereby certify that the information supplied with this fitin g 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 an

of the corporation or the receiver or trustee empower
changed, or on an attachment

SIGNATURE-

kuan address, wit

accurate and that my signature shall have the same legal effact as if made under oath; that i am an officer or directer

other tike empowered.

ATt (ecce))

to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Sen L Bz 35259434

CR2E037 (10/02)



