2001 UNIFORM BUSINESS ﬁEi’bRT (UBR) FILED

DOCUMENT # PO0000100130 Jgn 13,2001 8:00 am
1. Entity Name
ecretary of State
FIORE CONSTUCTION’ INC. 01-13-2001 90058 016 ***150.00
Principal Place of Business Mailing Address
284 § MOON AVE 264 S MOON AVE
BRADENTON FL 33511 BRADENTON FL 33511
s T T NG RGO
22y S. MooV AviE 289 S. froov AVE
Suite, Apt. #, etc, Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
BRAN DOV A RRANVD N FL $G-2¢6 2656 2 Not Applicable
’b‘zipq , ' i:jun}tlryA 32 IDB 7 /I C(E“;ry /4 5. Centificate of Status Desired a ?g‘gglﬁféﬁmal

&. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

W FToRE, FABIO .

FIORE, FABIO F Street Address (P.0. Box Namber is Nol Acceptable) =
284 S MOON AVE 2 2Y S, MMeesw A=
BRADENTON FL 33511

; City BﬂA—/VOO/V ‘ Fle%c%i%‘”

8. The above ?ity submits this stategnent for the purgase of changing its registered office or registered agent, or both, in the State of Florida.

7l

-
SIGNATURE
/gnnture, typad of printed of mgiswﬁn and titte f applicable. (NCTE: Registered Agent signature raguired when reinstating) DATE
v A<, |
8. This corporation is eligiblé to satisly it Intangible FILE NOW!II FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ™ - O
; ust Fund Gontribution. Added to Fees
{See criteria on back) o Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME PSTD [ Delete TITLE [ Change  [] Aadition

o FIORE, FABIO F e

STREET ADDRESS | 284 § MOON AVE STREET ADDAESS

CITY-ST-2P BRADENTON EL 33511 CITY-ST-ZIP

TiTLE [ Delete TITLE : [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP o CITY-5T-21P = B

TIMLE O pelete TMLE [Jchange ] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2iP CITY-ST-2P

TITLE [J Defete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2P CIY-ST-2IP

TITLE [ pelete TIILE [ Change [ Addition

NAME NAME

STREET ADDRFSS STREET ADDRESS

CITY-$T-2IP CITY-ST-21P

TILE - [ pelete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP TITY-S1-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with g% address, with all othgs like empogered. \
/&— ! F o/ 2O [g? 2-‘.”)\‘/2'33-’
SIGNATURE: - ; / 13) ¢
NATURE AND TYPE| nrw OF SIGMING OFFICER OR DIFECTOR Dale AN Daytime Phone #

CR2ED34 (10/00)




