2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000002633

1. Entity Name

THE PRIMO CARNERA FOUNDATION, INC.

FILED
Apr 06, 2000 8:00 am
ecretary of State

04-06-2000 90040 016 ****70.00

Mailing Address

Principal Place of Business
| P O BOX 1574

P O BOX 1574
PALM HARBOR FL 34682

PALM HARBOR FL 346821574

LR RV ST RY

2. Principal Place of Business

[4-3 Woo De.TTE

3. Mailing Address

L.

143 WoodeTTE A

RN

IR

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State . ;. . ‘ ) o City & State 4, FEI Numbsr Applied For
QUED LV FE. Duved:iv , £ _5"7-_55(-‘7"037' Not Applicable
3?; L ? f ‘Cju EWA, . 352 ?: ?_ . Couniry _ | 5. Certificate of Status Desired Eeae'zesq tﬁgﬂ“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

UiA

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

HKE&F REGISTERED AGENT CORP.

2601 S BAYSHORE DR, SUITE 600

MIAMI FL 33133

City FL Zip Code
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.
SIGNATURE
Slgnature, typed or printed name of regisierad agent and ttle if applicable. . (NOTE: Registered Agent signature required when rainstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FEE IS $61.25 Trust Fung Contribution. Added to Fees Department of State

10 QFFICERS AND DIRECTCRS 11. . ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10
TITLE D [ pelete TOLE f ReS t D& T ] Change ﬂAddmon
NAME CARNER, GIOVANNA M NAE UmBedio C. CA Leen, m
sTReeT ADDRESS | 2656 ST JOSEPH DRIVE WEST STREET ADDRESS /“’j oeDeTTE D K. ? f
om-sr2¢ | DUNEDIN FL 34682 - avsze | DUMEDIY, [Fl. 2
TITLE D . O Delee TITE O Change [ Addition
NAME FURIA, ARTHUR J . - = NAME
stect sooress | 2601 S BAYSHORE DRIVE, SUITE 600 . STREET ADDRESS
or-sT-2F | pMIAMI FL 33133 ' omy-st-ze | N
TITE D T Detete TMLE [ crange [ Addition
NAME TARTAGLIA, GIANLUCA NAME
sTreeT aporess | 2601 S-BAYSHORE DR, SUITE 600 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33133 CITY-ST-2IP h
TILE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TINLE [J Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADBRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florlda Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.”

“ofre  Faf-33¢-9077

SIGNATURE:

ZACRDRIIIRE BEGISAIR m. Caevecd)
SIGNATURE jN TYPED OR PRINTED NAME OF SI(E?JING OFFICER OR DIRECTOR '7

7 nds Daytime Phone #

R

CR2E037 (9/99)



