200%- UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000038059 Apr 19,2001 8:00 am

1. Entity Name
ecretary of State
SEBASTIANO & SON, iNC. 04-19-2001 90081 003 ***150.00

Principal Place of Businass Mailing Address

22 W, A ST.
TALLA| FL 32301

T e 555 i vove | NWHNIRCTRA R

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

)] —
Hy & State /: El Number Applied For

nggg MW{EQ r;'i”fr 3 b\"’ 0 677 % Not Applicable

‘ ‘ FJD@ %2%‘{/ COZ?Z’Q,- Zip ‘H_ m/ Cour{t); '4/ 5. Certificate of Status Desired O ?g'gesq:i‘?:‘iﬁc’"al

~ 6. Name and Addréss of Current Registered Agent =~ — — | - — ———= —7. -Name and Address of New Registered Agent
Name
LEWIS & WHITE’ LC. ) Street Address (P.O. Box Number is Not Acceptable)
222 W. GEORGIA ST. . .
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits ihis statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flarida.
N
SIGNATURE \"
Slsﬁ\alula. typed or printed name of registerad agent and title if applicable, {MOTE: Registered Agent si%axurs required when reinstating) DATE
# . - . e
Ll #
] o s . w
9. This corporation is eligivie (o satisty its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campign Finaning $5.00 May Bo
Tax filing requirement and elects to do sg. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Addled to Foes
"E‘See criteria on back) O Make Check Payable to Department of State '
. Pad
1M1, ¥ OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 11
TITLE --" D / vy _ ™ [ Delete TITLE [ Change 3 Addition
e - § MANUELE, JENNIFER < "
STREETADDRESE | 9911 E. MAHAN DR. A STREET ATDRESS
CITY-ST-2IP 5 TALLAHASSEE 32 308 CITY-ST-2IP
L T
TILE T [ petete TITLE [ change [ Addition
NAME ¥ A‘E'TA'N Ny NAME
STREET ADDRESS /| §:32] O A, ”wg) %E‘E’F STREET ADDRESS
CITY-$7-21P SOuTHNGTON CT- 06439 CITY-S1-2IP
ME- T==feFe .. - —=— = E s e[ pelplem P AITE - e e T e e el e - - < -[2]-Crange- --C] Addition=
NAME NAME -
STREET ADDRESS" . el STREET ADDRESS
om-stne< S R CITY-5T-2pP
TILE N medro O] Delete e O] Change (1 Addttion
NAME Mo S0 HAME
STREET ADDRESSA . STREET ADDRESS
CITY-ST-21P : . CITY-ST-21P
e T~ O Delete T Ol Change [ Addition
NAME NAME
STREET ADDRESS * : STREET ADDRESS
CITY-ST-2IP F CITY-ST-2IP
t: . 3 [ Deete TinE [Jchenge [ Addition
NAME NAME
STREET ADDAESS b STREET ADDRESS
CITY-ST-ZIP 3 CITY-ST-2IP

I he ‘ infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further certify that the information
indicated on this ridit or $upplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation orfhe recejver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ather like empowered.

13. | hereby certify th

SIGNATURE: v ¢aefee,. Ve mebe FHETH
L! /4 S|GNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
—_— gy

L - T ————
b Y

CR2E034 (10/00)



