2001 UNIFORM BUSINESS REFORT (UBR) FILED

DOCUMENT # PO0000068539 Feb 035, 2001 8:00 am
*- Sy arre Secretary of State
CODING CONSULTANTS INTERNATIONAL, INC. 02052001 923; 013 150,00
Principal Plage of Business Mailing Address
933 XANADU EAST 983 XANADU EAST
VENICE FL 34292 VENICE FL 34292
T R G WA A
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
’ 65-/1 0‘25953 Not Applicable
!,_Z_:; SRR | _‘Egl_mlf{__ e - _é,Zip L __chirlt:_y‘ e .. _| B..Cortificate,of Status Desired. . [J_. "'|§¢?e.;g§q£g£®nal: - |r =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?gg'glo-%%% g‘I:NAII‘%EAAVENUE Street Address (P.O. Box Number is Not Acceplable)
SARASOTA FL 34236
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabla. {NOTE. Ragistered Agent signatura requirad when reinstating} i DATE

9. This F:.orpcratign is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and efects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

{See criteria on nack) ‘ O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE OCWNER _ 2 Delete e - O change [ Additon | S
NAME Joan S. GIARANNA NAME =]
SREETADDRESS | @3 KANAdu E. STREET ADDRESS g
on-sT-2F | wENICE . FL. 34242 - . CIY-§1-2P <
L PRES/ PIRECTER O Delse T Ol crange L] Aditon %
NAME GIARDOMENICO BIARANNA NAME :
STAEET ADDRESS q g 3 XANAD WK =, STREET ADDRESS
on-ST-IP I WvENICE , FL 34292 CITY-ST-2P o
me== -4 - =---- - = - - =~ Ooske me [ Change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TITLE [ Delete TITLE ] cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-57-21P CITY-ST-2IP
TITLE [ Delete TITLE [(JChange  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2ZIP CITY-ST-2IP

13. | hereby certify that the information 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 report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or theyeceiver or trusles ernpowated 1o execule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, ar on an att| ent wikh an address, wigh gl other like empowered.

. GIAN e nENIcO .
SIGNATURE: lo GCiupANNA i Eﬂeﬁ;ﬂ:d![&%gal {41 490 200
i SIGNATURE AMD TYPED OR PH]'ITED NAME OF SIGNING QFFICER OR DIRECTOR te Daytima Fhone #

|
J



