FILED
‘2003 FOR PROFIT CORPORATION
"-UNIFORM BUSINESS REPORT (UBR) Jan 24, 2003 8:00 am

[DOCUMENT#  P01000051632 Secretary of State
1. Entity Name 01-24-2003 90042 041 ***150.00
THE BIAMONTE CENTER, INC.
Principal Place of Busingss Malling Address
733 WEATHERSHELD DRWE 733 WEATHERSFIELD DRIVE
DUNEDIN FL 34698 DUNEDIN FL. 34698
I — IREFRC RS ERAM R
Suite, Apt. #, etc. Sulte, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-3720495 Not Applicable
Zip Country e Country 5. Certificate of Status Desired O $8.75 Additional
e T o — e = . Y gt e . . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEI‘ & UTRERA' PA. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
‘ City 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name ol registered agent and title it applicable. {NOTE: Regisierad Agent signature raquired when reinstating) DAYE
Aot g 1, 2005 Foo wil be $550.00 5, cton Campaion Financng _ $5.00 way be
! Trust Fund Contribution, a Added to Fees
Make Check Payahle to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Detete TITLE [ Change [ Addition
NAME " BIAMONTE, MICHAEL NAME
sireet aooress | 733 WEATHERSFIELD DRIVE STREET ADDRESS
CITY-§7-21P DUNEDIN FL 34698 CITY-ST-2IP
TILE : 3 selete TITLE [JChange ] Additien
NAME NAME
STREET ADDRESS : STREET ADDRESS
-m{—.zlp—:,_ P e AP e e e > L) ﬂY_-ST*_ZLPgY. R N I SNIRTY R ® ,, - .
ME ) O Delete TTLE [ change [T Addition
NAME . NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ pelete TITLE . (O change [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CHTY-$T-2IP CITY-ST-2IP
TITLE O peteta TITLE , (J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
THLE [ Daete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby cerlify that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shalt have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an address, with all other like empowered.
SIGNATURE: / iitfo

!)\_ sIGNATURE AND TYFED OR PMTED MAME OF SIGNING OFFICER OR D:nscmi/ Dals Daylime Phone #

© R INGRGH

|AH

CR2E034 (10/02)

¥




