)
’

<

L - e FILED

" 3001-UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000105807 , Secretary of State
1. Endily Name , - 07-06-2001 90005 001 ***150.00
IANITELLI AND ASSOCIATES, INC. ™ v 07-06-2001 90005 002 ***400.00
Bt
Principal Place of Business Mailing Address Kl D
1010 BONITA DRIVE 1010 BONITA ORIVE
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714 ‘
: ,
T S R S
h
Suita, Apt. ¥, etc. Suiita, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Num r Applied For
; 3 é 35_ 70/’ Not Applicable
Zp Country Zip Country 5. Certifcate of Slatus Desired [ Eg'gg’qa?:;"’m“'
6, Name and Address of Current Reglstered Agont 7. Name and Address of New Registerad Agent
PR = : e - ~Nama__.. - - R, e .
ngBLgI:II'?AOgHﬁVE Streat Address {P.O. Box Number is Not Acceptabls) .
ALTAMONTE SPRINGS FL 32714 st
- ‘_J__,__..___—.—T--—-u-—.»—'--——'-—'-'—"_“"-.“" - - " T t
Cily FL I Zip Code

8. The above named entity submits this statement for the purposa of changing ils registered office or registered agent, or both, In the State of Florida.

Aug 01, 2001 8:00 am -

i
SIGNATURE !
8, typad or printed name of regititted agent a4 dite | apphcatle. ENOTE: Ragisiered Agent signalula fequred when (enstating} DA‘I"E
9. This corporation is efigible to satisly its Intangibl FILE NOW!! FEE IS $150.00 . o ! '
" X - , *Election Campaign F ; ’
Tax fiing requirement and elacts to do so. After MAY 1, 2001 Fee will be $550.00 10 $,:Z, ,.;:nd cgmlr?bu“?:ncmg O fdi'gqoagz’; sBe
(Sea criteria on back) M Make Check Payable 1o Department of State ' -
11, . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e YOS OEWT 2 Delete TImE P DChnge  {addiion | S
NAME Do A 1AsM NAME . . e
STREET 400Ress | 110 B TR Ol SIREET ADDRESS 3
CITY-ST-21P g,m'k"smllﬂ. “@. 211 ll-f CITy-ST-2 @
L] o
TITLE [3 oetete TME [JChange [ Acdition 8
PAME NAME
STREET ADDRESS STREET ADDRESS
CoTY-S1-2p N omvesrae P
TRLE 3 Delete TITLE . -1 Dthnge  [J Addition
HAME NAME
. |_STREET ADORESS | ] e . - o1 smeEET ADDRESS e . . L .
CIY-ST-21P CIrY-5T-2p j
HNE 1 Delete TILE [ Change  E] Addition
NARE - - At -
STREET ADDRESS STREET ADDRESS ‘
£TY-ST-7IP CITY-ST-2IP i
TiILE ) Delete me b Ocnenge [ Acdition
NAME NAME
STREER ABDRESS ‘ q STREEF ADDRESS
CITY - ST- TP CITY-ST-2P .
e (3 Delete TIME i OcChangs [ Addition
NAME - NAME - R - h
STAEET ADDRESS . . STREET ADDRESS : : T L4
CIY-§7-2° ' CITY- 51 7P

13. | hereby certify that the information Swe
indicated an this report or supplerpéntal
of the corporation or the recewer sE\ o
changed, or on an attachment wih an ad Al

ied with this rillng does not qualify for the exernption stated in Section 119.07(3)i}, Florida Statutes. | further enlify that the information
kport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
Fpogglad 1o execute this report as reguired by Chapter 607, Flarida Slatutes; and that my name appears in Block 11 of Block 12 if

other like empowerad. I
= Do lanitay doT M-Sty

MAME OF SIGNING GFFICER OR DIRECTOR Date t Duytima Phons ¢ Li

|



