2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000005980 FILED
1+ Entiy Name Jul 21, 2000 8:00 am

THE VIZIOLI FOUNDATION, INC. / Secretary of State

07-21-2000 90161 029 ****6] .25

Principal Piace of Business Mailing Address
3900 LAKE WARREN DR 3900 LAKE WARREN DR
ORLANDO FL 32812 ORLANDO FL 32812

2. Principal Place of Business

;;p 3. Majling.Address
e yiziobl Founhie| 5Y00LAke WaeRELD

AR A

IR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State - 4. FEI Number Applied For
o Phoride |OdAvDo . Elord APPLIED FOR NotAppican’s
e e e == = Countryas e : —-—Zin—a’;——-—. — | === Cgunigy— e N = T T O o T e St vl oo ——-__58.75~Addiﬂonal
—2) ?*z y 9{ [’L Ue S‘ H 3 2410 S ﬁ STCHGE of Statls Desited = =D =—p _"eoliad
i b 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
VIZIOLI, NICOLA Street Address {P.O. Box Number is Not Acceptable)
3900 LAKE WARREN DR
ORLANDO FL 32812
City Zip Code
FL

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

sianature (Y 1el7 1Ak e . A4 4 COU d0¢
'Slgnature‘ typed or printad name of registered’ agantAnd tie it applicable. {NQTE: Ragistarad &gent signature required when reinstating DATE
FILE NOW: FEE IS $61.25 9. Election Carhbaign Financing " $5.00 MayBe Make Check Payable to C i
After September 13, 2000 min. will be $236.25 Trust Fund Cantribution. L1 Added o Feos Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
13 DpP S O Deleta e [ Changs [ Acdition
- WAME VIZIOLS, NICOLA NAME
" STREET ADDRESS | 3800 LAKE WARREN DR STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32812 CIY-§T-2IP
TLE DST N O vete TME [ Change  [J Addition
VIZIOL), FILOMENA - NAME
A=5500-LAKE-WARREN-DR === c—emmeee e e o A TRery anpRzss ; , - SRS X
ORLANDO FL 32812 crv-st-2r
TME v 1 Dekets TME [ change [ Addition
NAME VIZI0L), JOHN HAME
STREET an0RESS | 3341 HONEYSUCKLE LANE STREET ADDRESS
CITY-ST-ZiP ORLANDO FL 32813 CITY-ST-2IP
me [ Delste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP CITY-5T-ZIF
TILE [ pelete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-8T-1P CITY-S7-21P )

12. L herehy certifz that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07¢3)t/), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appsears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ SIGNATURE REQUIRED Yo7 95¢ - 24Y 5

SIGNATURE AND TYPED OR PRINTED NAME OF S!GNING OFFICER OR DIRECTOR Data Daytima Phone #

CR2E037 (5/00)



