2001 UNIFORM BUSINESS REPZRT+UBR)

1. Entity Name

PIERGIOVANNI ENTERPRISES, INC.

DOCUMENT # PO0000043650

N

R

-
¥

]

Principal Place of Business

758t CAPE SAN BLAS ROAD
PORT §T JOE FL 32456

Mailing Address

7581 CAPE SAN BLAS ROAD
PORT ST JOE FL 32456

((/

2. Principal Place of Business

3. Mailing Address

St FILED
Jun 26, 2001 8:00 am
Secretary of State

05-09-2001 90007 032 ***150.00

TN

DO NOT WRITE IN THIS SPACE

[

Suite, Apt. #, etc. Suite, Apt. #, etc.
City & State City & State 4. FEl Numbaer Applied For
c{; - o 9/0 ?’ JZ& Not Applicable
Zip Country Zip Country " ! $8.75 Auditional
5. Cenificale of Status Desired (W} Fee Requirad
~ '~ —§: Namo and'Address ot Currant Registered Agent - 7..Name and Address of New Registared Agent
- - Name T .. —
-— ——Pl—w—-—_.—-»_' P T —— s U (UM - C—— —
7581 C%EN&ND;&S ROAD Street AddressA(P.O. Box Number is Not Acceplable)
PORT ST JOE FL 32456
City FL Zip Code
8. The above named enlity submits this statement for the purpose ot changing Its registered cffice or registersd ageni, or both, in the State of Florida.
SIGNATURE
gnetae, yped e prines Jhame of teg agert and tis I [NOTE: Rogistersa Asit sanalirs raquired whan ranatating) DATE
9. This corporation is efigibie to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and slacta to do so. ] After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) O | Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11 -
e PO O pee - e O [ Agton | 8
NAME PIERGIOVANNI, DALE NAME e
sweeraporess | 7581 GAPE SAN BLAS ROAD STREET ADDRESS 3
CIry-5T1-2P PORT ST JOE A. 32456 CITY-51-2P i
TINE D 3 Delers TMLE. - D Ronnge (3 Adaiion | &
NAME . | PIERGIOVANNI, DALE A - NAME [ERGIOVANNI. DALE A
ser aooness?) 7581 CAPE SAN BLAS ROAD sect sporess | 188 3 Cae. Dan Blas Read :
omv-st-2¢ | PORT ST JOE FL 32456 orv-st2P [ Ppch Sk TSee FL D245 b
L] Ny
.me .- |.SID | ] . ] Delets TIng Ol crange [ Addition
NAME PIERGIOVANNI, DEAN C NAME
-smeeT aporess - 7677-CAPE-SAN-BLAS ROAD —— — - — - —— - STREET ADDRESS . - s —
crv-s122 | PORT ST JOE FL 32456 ey-sv-2°
TMLE O pefete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CRY-5T-2P Crry-s1-2ap
TmEe 0 Delste TLE O change [ Aadition
MAME NAME .
STREET ADDRESS STREET ADDRESS
Y-ST-21P CiTY-51-2P
TILE 3 Deters TILE O cCrengs [ Addition
NAME HAME
STREET ADDRESS STREEF ADDRESS
cry-SI-0p CITY-ST-29

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119,0?&3)0). Florida Statutes. | further certify that the information
is repart or supplemental report is trus and accurate and that my signature shall have the same legal ef
of tha corporation or the receiver or frustae empowered 10 exaecute this report as required by Chapter 607, Florida Siatutes: and that my name appears in Block 11 of Slock 12 it
an address, with all other like empowered.

indicated on
changed, or on an attachrment

SIGNATURE:

'ect as if made under oath; that | am an officer or diractor




