2001 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT # PO0000086936

1. Entity Name *

JOSEPH R. MAZZOLA, INC.

Principal Place of Business

937 DUPONT STREET. N.E.
PALM BAY fL 32907

Mailing Addrcss

937 DUPONT STREET. N.E.
PALM BAY Fl 32%7

2. Principal Place of Busincss 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 25,2001 8:00 am
ecretary of State

04-25-2001 90088 008 ***150.00

644194

(T

DO NOT WRITE IN THIS SPACE

T

il

City & State City & State 4. FEI Number Apvlied For
5?-" B é-7/ é j ? Mot Applicable
Zi Countr i Count i
® ¥ s ounry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MAZZOLA, JOSEPH R
937 DUPONT STREET, N.E.

Straat Address (P O, Box Number is Mot Acceptable)

PALM BAY FL 32907

City

Zip Code

L

SIGNATURE

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

Signature. typed ar printed name of rag.sterad agen: ard tt e if appacabe.

(WOTE: Aegistarad Agont signature reguired weon -einsating

ZATE

9. Th'wé carporation is eligible to satisfy its Intangible
Tax fiting requirement and elacts to do 0.
{See criteria on back)

FILE NOW!H! FEE 1S §150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable {o Dapartment of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 may e
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ) [ Delete L [ Change [ Addition g
HAME MAZZOLA, JOSEPH R NARE =]
steeet aooress | 937 DUPONT STREET, N.E. STREET ADDRESS %
orv-s12¢ | PALM BAY FL 32907 CIY-S1-2P o
= e [aN)
TiLE iz PlegiDedV 7 Delete ML () Change [ Additon | &
NAME fachall) Eopel™ NAWE
smeerooness | Bl Comet Ave STREE] ADDHESS
om0 4m By FL D )uq(?(} CITv-5T-2P
TITLE Vice Premeni O Delete TMLE O Change [ Aaditicn
NAME pHAM DEMINOD NARE
STREET ADDRESS | G L/q Cona i %T STREET ADDRESS
1.7 Fs) i "7"\gais B T
: Ei [ oelere [ Ol Chawge [ Additon ;
HAME :
STREET ADDRESS STRELT ADURESS
CITY-ST- 717 Cliv-sT-71P
THTLE T Deete TTLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET A3DRESS
CITY-57-2P CITY §7-7P l
Tme [ Detete TITLE O change [ Addition |
NAME HAM
STREET ADDRESS STREET ADJRESS
CATY-S1-2IP CITY-5T-21F
13. I hereby certify that the information supplied with this filing does not qualify f ion stat i il id i i i
Ihe 7 L i y for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further certity that the informa
\Or}dt;;:gicegrsgrért]ignr%?(;';teorresé%?vpg??etma![ reportis true 3ntd accurate 'and that my signature shall have the same legal effecl as if made under oath: that | arr%j an ofﬁco‘rnocr)rcrj?rje“c?gr
or truslee empowered to execute this report as required by Chapler 807, Flori alutes; and 3 in Bi i
changed, or on an attachment with an address. with ail cther like em owepred. i 4 v arida Stalutes; and thay my namp appesrs in Biock 11 or Block 12f
SIGNATURE: ol RN/,
SIGNAXURE AND TYPED OR PRINTED NAW}&GNW&@FHGEH OR DIRECTGR [T G o b
s ylire: Phore i
= [4




