2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000003504 Jan 26, 2000 8:00 am
- Er e Secretary of State

Principal Place of Business Mailing Address
_ % LEN GONGOLA ‘ % LEN GONGOLA
380 CINNAMCON DR 300 CINNAMON DR i ‘ E n q 11 41 7
I SATELLITE BEACH FL 32937 SATELUTE BEACH FL 32937-3123 (LN - -3 ]
: |
i 2. Principal Place of Business ' . { 3. Mailing Address Hllmll II
: Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
i City & State -~ - = City & State i 4. FEI Number o | |Applied For”
' - 9119256573 | Inor e
ap e - : Country. == Zp . v 7 Country” 7 5.‘ Certificate of Status Desired O gese.;gqﬁsgditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
Street Address (P.O. Box Number is Not Acceﬁiable)
GONGOLA, LEN ‘
380 CINNAMON DR -
SATELLITE BEACH FL 32637 : .

City FL [ Zlp Code

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

SIGNATURE
Signatura, typed or printad name of registered agent and title if applicabla. (NOTE: Registerad Agent signature raquired when reinstating) DATE
Lo -
; i FILE NOW: 9, Election Campaign Financing $5.00 May Be Make Check Payable to
) ' 4 FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
X |
] -
! 10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND,DIRECTOR:S IN1O
TITLE PD [ Detete TITLE ClChange [+
NAME GONGOLA‘ LEN NAME
STREET ADDAESS | 380 CINNAMON DR STREET ADDRESS
CITY-ST-2IP SATEUJTE BEAGH FL CITY-5T-21P
; TITLE VD ) [ oelete TIME [JChange [ Addition
| m¥e | GONGOLA, PAULINE. _ . . NAME . )
i . STREET ADDRESS | 280 CINNAMON DR STREET ADDRESS T T -
|| mSE T SATEULTE BEACHFL T orvestze —| - e - RIS :
E s O Detete T [J Change [ Addition
NAME ROSSI, TONY ‘ NAME
STREET ADDRESS | 34() PARK AVE STREET ADDRESS
CITY-8T-2IP SATELUTE FL CITY-8T-2IP .
TITLE D O Delete TITLE [J Change [ Addition
NAME MITTLBERG, VIRGIL - NAME
. STREET ADDRESS | 6331 ELLINGTON RD ' STREET ADDRESS
CITY-ST-2IP QUINCY 1L GHY-ST-ZIP
TITLE D (3 pefete TILE [ change  [3 Addition
NAME BRADLEY, FRANCIS . [ NAME
STREET ADDRESS | 497 TIMBERLANE LAKE DR - " STREET ADDRESS
CITY-ST-20P FL CITY-ST-ZIP 7
TITLE ' [] Delete TILE ] Change  [J Addition
NAME . e ' HAME
STREET ADDRESS . ; T : STHEET ADDRESS
CITY-ST-2IP o . Co. CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this regort as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an addres: ith all other like empo d.

SIGNATURE:

D 1-2-00 (321)779-S4éb

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




