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' 9/18/01-90012-040-8550.00-$550.00 e
; ay * i
| 2001 UNIFORM.EUSINESS REPORT (UBR) g
| e .
| DOCUMENT # * PQD000058108 / '
! 1. Entlty Name / N :
! MENEGHETTI, INC. OF S lal D
b Hi . i
| Principal Place of Business Mailing Address 0 ’ S E P ?8 PH 3 . , 3 : ‘
Hon 1625 WEST MARION AVENUE SUME 2 1625 WEST MARION AVENUE SUITE 2 : :
i‘ PUNTA GORDA FL 33350 PUNTA GORDA FL 33950 . i i i
. 2. Principal Flace of Business 3. Mailing Address o ‘
i E | Suite, Apt. #, elc. Suite, ApL #, etc. DO NOT WAITE IN THIS SPACE i
I H i
h Chy & State City & State 4. FE| Number Appliad For ‘ :
H 65-1029591 Not I i
: Zip Country 2ip ~ Country - $8.75 Addiional ' :
| 0 i
i 5. Certificate of Stalus Desired ~ [] Fes Required ; !
6. Neme and Address of Curtent Reglsiered Agent 7. Name and Addreas of New Raglistered Agent N i ' '
| = Name o
|
| i
i MOORE, JAMES ; W Sueet Address (P.O. Box Number is Not Acceplable) i
! 1625 WEST N AVENUE SUITE 2 i
| PUNTA GORDA FL 33050 __ ik ‘ |
| i |
! City FL I Zip Code : i
| 8. Tho above named antify submits this statament for Ihe purposa of changing its regisiared office of registred agent, of both, in the State of Florida. :
‘ SIGNATURE g !
. typed or printed name of regiziersd agent anc YJe it appicabls. {NOTE: Regiienst Ageni 3ignetre required whar reingtaing) DATE . H !
s ‘ i :
9. This corporation is eligibile to satisty its Inanglble FILE NOWI! FEE IS $550.00 y 5 i ; i
Tai fing requirement and elocts 10 50 50. ARter Septembor 12,2001 Fes will bas7so0p |- '™ Ecion Campaign Francing $5.00 way 2o i ! :
(Sas criteria on back) Make Check Payabie to Department of State ) o : i
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 - il :
T™ME . D O peiete e O Crenge [ Acdition | 5 ' ! i
e MENEGHETT!, CASIRA e 2 ‘ SR
stresw aooness |VIA CASTION 12/A STREEY ADDRESS 3 byl
om-st-zp__ | ROSSANO VENETO (V) ITALY o527 , g | 1
e [ Dewte me Domnge  {J addition | S : ;
NAME e . : o
STREET ADDRESS STREET ADDRESS K ; i | ;
LITY-ST-2P oiTv-ST-20 o : ; |
e O pelatr e O Change {71 Advition £ ' i
o e g i | i
STREET ADDRESS 'STREEF ADDRESS By ! ' !
CITY-ST-2P : cor-S1-ze i I i
o : :
me 0 beigs nnE I Crange [ Additlon it . ; i
STREET ADORESS STREET ADDRESS \0 i ! : | :
CTY-51-28 wry-§7-2p ¥ i ! ;
I i i
ME . 3 oetee s DOl Cnange [ Adition i H Lo
woe ) e e ) N e T RIR NN
EIREET ADORESS, - STREET ADDRESS i | |
omv-gr-ae CTYiST-DP . R F— [ |l . : ‘
(344 i : i
Tme 3 Detete TILE O Changs [ Adition !;’{ I i
NAME NAME i P
STREET ADDRESS , STREET ADDAESS I i
Y572 oTY-sT-7P : : o |
1 e
13. | heraby cortify that tha information suppliad with this filing doas net quallfy for the exemption statad in Section 118.07(3)i), Florida Statutes. | turther carlify that the information . ' | i i i
indicatad on this repart or supplemental report Is true an(? accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o diractor 1l | ! i :
of 1he corporation o tha receivar or Wrustee smpowerad 10 Bxeculs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i it i 4 : ; i ‘
changed, or on an attachmeng with an address. with all other like empowered. - i i . H
s i b Vo
Hi ' P
SIGNATURE: Yooy | X |
7 Taw Dayteme Froes # ; . HE
R i [




