2000 UNIFFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N99000002983

1. E

ntity Name

GARIBALDI BHIGADIE, INC.

Principal Piace of Business

Meziling Address

18902 APIAN WAY 18302 APIAN WAY
LUTZ FL 33549 LUTZ FL 335494913
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc.

City & State City & State 4, &EI Nurpber ‘ Applied For
, v P lie Not Applicable
i Zi L .
zp Country ® Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddltlonal
Feo Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
Name
[y it S ol ~T T T = - T [ gtiget Address (P.O. Box Number is Not Acceplable)
BOACCARELLA, DOMINIC J

Suite, Apt. #, etc.

IIREEAT

I

0O NOT WRITE IN THIS SPACE

Jan 12, 2000 8:00 am
Secretary of State

01-12-2000 90080 040 ****g]

25

L

4144 N. ARMENIA AVE.| STE. 300
TAMPA FL 33607

SIGNATURE

FILE NOW: 9. Election Carnpaign Financing $5.00 May Be Make Check Payable 10
FEE IS $61.25 Trust Fund Cantribution. Added to Fees Department of State
10. , t ~ GFFICERS AND DIRECTORS In " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TiLE 0 | O Delete e Olchange [ Addiien | §
[2}]

NAME CALTAGIRONE, JOSEPH P NAME N
STREET ADDRESS | 18002 APJAN WAY STREET ADDRESS %
CITY-ST-2IF ! CITY-ST-2IP

LUTZ FL 33549 &
TITLE D i [ Delete TIME [ change [ Addition | S
v BACCARELLA, DOMINIC J NAME
STREET ADDAESS 4144 N. ARMENIA STE. 300 STREET ADDRESS
CITY - ST-ZIF TAMPA FL 33607 CITY-ST-2IP
TTLE D o ' 7 Delete TITLE [ Change [ Addition
Nave CAPITANO, MICHELLE F e
STREET ADDRESS | 4933, RIVERVIEW.AVE. . -  STREET ACDRESS _ . R .. e
CiTy-st-2p ~ TAMPA FL 33607 ’ oo T T Ramstne o -
me Mt [ Detete e O change [ Addition
NAME . NAME
STAEET ADDRESS - . "STREET ADDRESS
CITY-ST-ZIP o : CITY-ST-2IP
TITLE 7 [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE . O elete TITLE [ change [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. | hereby certify t'ﬁa-;-tginformation supplied with this filing does not qualify for the exemptien stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
i accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o0 execute this report 8s required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11if

SIGNATURE: Y. gf T O £13-39F5 995

City

FL Zip Code

OS5I 99

—_—

el
SlgnWr printed nammd agent and title if applicable.
|

{NOTE: Registerad Agent signature requirat whan rainstating) DATE

indicated on this report o, supplemental repor,
of the corporation or the receiver or trust
changed, or an an attachment with

all other like empowsred.

A

A oo

Uu'::z& ' s )

/ {GNAIUAEANDTYPED OR PRIW—SENING OFFICER O DIRECTOR e

Daytime Phone #




