- FILED
‘."..2003 FOR PROFIT CORPORATION Jan 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR :
DOCUMENT # P00000020837 Secretary of State
01-13-2003 90686 020 150.00

1. Entily Name

CHRISOTTO INTERNATIONAL CONSULTANTS, INC.

Principal Place of Business Mailing Address e wwwva
51 A EAROICH RUAD - ST ERRUCH RORD— ] :
“SUITE107B—— SUHFE40-B——
2. Principal Place of Business 3. Mailing Address
5121 Ehrlich Road 5121 BFhrlich Road
Suite, Apt. #, etc. Suite, Apt. #, etc.
s . [0 CHECK HERE IF MAKING CHANGES
Suite 107-C Suite 107-C
City & State City & State 4. FEl Number 59‘3626828 Applied For
Tampa, Florida 33624 Tampa, Florida 33624 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8.75 Additional
33624 . USA. .. ... 33624 SA Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent o
Name
MESSANDREPD—— Paul G. Alessandri
1

Steet AQS T S BDE/)IXCJNI\.inéb‘é&;’% -N]CE": 198R Drive

5121 EHRUCH ROUAD, SUITE 107-8
TAMPAFC3362%" .

City Lutz , FL Zip3C§d§4 9

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 obligations of registere

SIGNATURE %‘ 9 (a%
Sﬁm(e. typed or printed nama cf registerad a; tit'e it applicabla {NOTE: Registered Agent sighature required when reinstating) DATE

FILE NOW!I! :FEE IS $150.00 ‘ - ‘
N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Centribution. d Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD i (X celete TITLE PSD Q Change [ Addition
NAME AHESSANDRI-R-D— NAME .
Paul G.
street anoress | 512 TEHRUCH ROUAD, SUNE 107-E STEETADDRESS | o g G,VI Aée S Sg Ifd r;{ Drj
omv-st-zr | TAMPAFL 33624 — CITY-ST-2IP . ';_‘9]:,)?12‘ o us rive
TITLE O pelete TILE ke "] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP g cv-st-zp
TITLE - : 3 velete TLE -—— [] Change — ~[=] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-S1-2IP
TITLE 3 Celete TITLE [J Change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-5T-71P
TITLE 1 Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE ] peete TITLE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug.gnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empgweied (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an addrege?wif: all other likemmpowered.

e
SIGNATURE: ___ SIG == 13 @139%1225 ]

SIGNATURIFSND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phane #

CR2E034 (10702}




