2001 UNIFORM BUSINESS REPORT (UBR) FILED

S

. [ ]
DOCUMENT # POO00014-7388 Apr 09, 2001 8:00 am
i T ecretary of State
04-09-2001 90011 011 ***150.00
Principal Place of Business Mailing Address
848 RIVIERA LANE NW ’ 848 RIVIERA LANE NW
PORT CHARLOTTE FL 33948 PORT CHARLOTTE FL 33%8
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number b ] Applied For
L 5 "/ﬂ Z /2] Not Applicable
Zi Coun i t ’ i
- P ountry Zip Country 5. Cerlificate of Status Desired | $8.75 Additionat
Fee Required
Tle==zm e ———6-Name and:Address of Current Reglstared Agept ———r——oo—— — |-+~ _.7._.Name and. Address of. New.Reglisterad. Agent .« —__—.|—
Name
Dl PIAZZA’ SALVATORE Street Address {F.0O, Box Number is Not Acceptable)
848 RIVIERA LANE NW
PORT CHARLOTTE FL 33948
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State cf Florida.
SiIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Regislerad Agent sighature raquired when reinstating) DATE
Thi o is sligi ity its Intangiol FILE NOW!I! FEE IS $150.00 , o Einane
9. Ths corporaton s ligiol to satisy s Intangivle At oWl FEE S o1 :gm o 10. Election Campaign Financing $5.00 May B2
'g req ) ! . Trust Fund Contribution. 1 Added to Fess
(See criteria on back) - Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TME D [ Delete rmsg O ctange 7] Addition | &
S
NAME DI PIAZZA, SALVATORE NAME pat
STREET ADDRESS 848 RIV‘ERA LANE NW STREET ADDREsSJ__/’ g)
CITY-ST-2P CITY-ST-2IP ]
PORT CHARLOTTE Fi 33948 \ N
TILE . ] Delete TILE [ Change [ Addition 5
HAME NAME =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . i CITY-ST-2IP . .
BILE * [ Detete me ; T T [ Change ~ ~[-Addition |
NAME NAME ! |
STREET ADDRESS - STREEY AQDHESS
CITY-ST-21p CITY-ST-21P
TINLE [ pelete TITLE [ Change [ Addition
NAME NAME . .
STREET ADDRESS STREET ADDRESS‘
CITY-SI-IIP . CITY-ST-ZIP
T o O oetele e Ol cnange ] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5i-2IP C!TY-ST-2IP
TME J Delste TITLE dchange ] Addition
NAME NAME '
STREET ADDRESS . STREET ADDRESS
CITY-Si-4IP CITY-ST-ZIP
13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3){i), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is frue and acgtxate and that my signalure shall have the same legal effect as if made under cath; that | am an ofiicer or director
of the corporation or the\feceiver or trustes empowered to efecte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attactyent with an address, with all othed likeJernpowered.
SIGNATURE: ONASUA L | _ N
SNATURE AND TYRFED OR PHINTE JAME OF ¥ FER OR DIRECTOR Daytima Phong #



