2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name:

R D VISCO ASSOCIATES, INC.

' DOCUMENT # PO0000052754

Principal Place of Business Mailing Ad

1340 WELSER AVENUE NEE.
PALM BAY FL 32907

dress

1340 WELSER AVENUE NE
PALM BAY FL 32907

VUvUvJSOL

2. Principal Place of Business

w70 [hyannig St NE | w70

3. Malling Ad

285

yarnie S4 Ne

A

M

Suite, Apt. o atc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

May 29, 2001 8:00 am
Secretary of State

05-29-2001 90005 019 ***150.00

Tax filing requirement and elects 1o do so.
{See criteria on back)

O

After MAY 1, 2( 11 Fee will bv|$550 00
Make Check Payal le to Department of State

Trust Fund Confribution.

City & State ity & Stale 4, F mibe) Applied For
FA Lm )3:95; . Fl. ‘f Ra “ <UL g; Béé Oé o/ Not Appiicable
L]
Count t it
Jaz’qo 7 ﬁrg 9qu —-7 CDE}B §, Cerificate of Status Dasired O gi‘ggq&?:&mnal
- L 8. Nams and Address of Current Registered Agant - . — 7.-Name and Address. of New.Registered Agent, - — -
Nams
LAGANO, ALBERT S Street Address (P.0O. Box Number is Not Acceptable)
1803 AIRPORT BOULEVARD
MELBOURNE FL 32901
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its egistered officu or registered agent, or bath, in the State of Florida.
SIGNATURE
signature, typed or printed name of registered agent and tite it applicable, (NQT  Rag stered Agent srnature required when reinstating) DATE
9. This corpo-ation is eligible (o satisly its Intangible FILE NOW | FEE IS $150 00 10. Election Campaign Financing $5.00 ey Be

Added to Fees

11. OFFICERS AND DIRECTORS 12. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
.
mLE ] PD [ Delste M7LE [Lhengz [ Addition
NAME VISCO, RALPH A NAME
sTReeT A00REss | 1340 WELSER AVENUE N.E. stveer oviss | (o 70 AlyRaoas g St v
Cr-ST2P | PALM BAY FL 32907 c-sir | Fgem 6&,, Fl. 32927
TITLE sD [ Delete TIiLE [(Setange [ 4ddition
NAE VISCO, DONNA M NAME
STREET ADDRESS | 1340 WELSER AVENUE N.E. stheeT socress | Go 70 # Anme ST NE
orv-si-2p | PALM BAY FL 32907 |f ome-sreze M.M. BAy, Au 22907
L T Delete TITLE 7] Change  [] ddition
NARME WAME
STREET ADDRESS SIREET ADDRI 35
CHy-sT-2IP CITY-51-21
TITLE [ pelete TITLE [C] Change  [] hddition
HAME NAME
STREET ADDRESS STREET ADDRE 55
CITY-5T-2IP CITY-S7-2IP
TILE [ oelete TITLE [ change [ fdditicn
NAME NAME
STREET ADDRESS STREET ADDRF 38
CIFY-ST-21P CITY-ST-2P
THLE [ Delete TITLE [ change ] addition
NAKE NAME
STREET ADDRESS STREET ADDRE 35
CITY-5T-21# Cily-ST-ZIP

of the corparation or the receiver
changed, or an an attachment y

SIGNATURE:

an address, with

indicated sn this report or supplemenial report is true and accurate and that -

[

>

13. | hereby certify that the information supplied with this filing does not qualify fc  the exemption stated in Section 119.07(3)(i}, Florida Statutas. | further certify that the informaation

iy signature shull have the same legal effect as if made under oath; that | am an officer or directer
trustee empowered 10 @xécute this report s required by Chapter 607, Flonda Statutes; and that my name appears in Black 11 or Blocx 12 if
| other like empowered

Hako/ 3.2, 725 Y6/

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER )R DIRECTOR

Data Daytime Phone #

0078507

CRZE034 (10/00)



