2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P00000072509 Mar 12,2001 8:00 am
A Secretary of State

ALESSANDRlN! & SONS' lNC' 03-12-2001 20441 005 ***150.00
Principal Place of Business Mailing Address
6921 122ND AVE. EAST 899t 2NDAVE EAST .
PARRISH FL 34219 ) ~RARRISH-R=U22. [J(Mbi,
ef—-*"—__-—_.
s Yo AR
P4 RoX Y45 P ¥ 445
Suite, Apt. #, elc. T Suite, Apt #, etc DO NOT WRITE IN THIS SPACE
LarRisH |, FL PARRISH (EC
City & State City & State 4, FEl Number Applied For
8] N - (95 - ]Q?_Sm Not Applicatie
Zip Country Zip Country - . $3 75 Additional
2‘-"2 Iq 3\_‘2— | q M A 'leTiQ. 5. Certificate of Status Desired O Foo Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Fleglstered Agent e
R e e i 2o - 2 | ~NAM@ e~ St e e T
ALESSANDRINI ROBERT 5 FTNTTONrY — e
4442 MEADOW CREEK CIR. treet Address (P.O. Box UW able)

SARASOTA FL 34233 ——

Cit FL Zip Code

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

SIGNATURE
Signature. typed or printad name of registered ageni and tile if applicable (NOTE: Registeraed Agent signatura required when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOwW! EIS $150.00 10. Electi - )
. - . tion Campaign Financin
Tax filing requirernent and elects to do so. Afier MAY 1, 2001 Fee will be $550.00 TrustIFund C(Sntrc}]butil:m. g 0 fdsd-e?j?ohgizse
(See criterfa on back) = Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | K& ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE POT et TITLE 8T p &hange o~
NAME ALESSANDRINI, PAUL NAME LesSsPapRinl, Paul
streeT anomess | 6921 122ND AVE. EAST seeTaooress | AL O L OR Y us
crv-sze | PARRISH FL 34219 ci-s1-2 ale1se | FC 39219
TITLE VSD Ot TITLE vsD 1L [iowfipe  [ShwEEom
NAME ALESSANDRINI, KELLI HAME ALSSSANVDR I WL
stregt anoness | 6921 122ND AVE. EAST sireer evoress | PO @OX 9 S
orv-st-2¢ | PARRISH FL 34219 oy-sr-2¢ Pm:s(L P’— 3‘42 n
me | L DOoetete. . [ 1ne--- s imeee - -] Change - [] Addition- [ .
" RANE o NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-§T-21P
TTE [ Delete THLE [J Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me [ Delzte MLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-ST-2IP
me L1 pelste TME ) [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermnental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chagoter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if

changed, or on an attachment with an ad s, with all other like empower: d
3/-1 J Ol 9u1-32.6279

SIGNATUR E :
D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I b Date Daytime Phone #

FiVE = T Wy o

]

CR2E034 {10/00}



