2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT#  P01000093095 ety or Sate &

BELLA PALAZZO DRAFTING CO. 03-31-2002 90352 024 ***150.00
Principal Place of Business . Mailing Address

411 COLUMBIA AVE. 411 COLUMBIA AVE.

ST. CLOUD FL 34769 ST. CLOUD FL 4769

RV BV SRR

AY .LKBQQO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
S"l* %j \'\ S c‘ S L’ Not Applicable
2z C i i iti
P ountry Zip Country 5. Centificate of Status Desired O 38'75 Additionat
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. o 5 _ Name
AMENDOLA’ J0 H R JR Street Address (P.O. Box Number is Not Acceptable)
411 COLUMBIA AVE.
ST. CLOUD FL 34769
Cily FL Zip Code

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

SIGNATURE QW ’S/H /02

SignatuPAﬁé/W( prinlad name of registered agent and title if applicable (NOTE: Registerad Agent signature requirad when reinstating) DATE
9. ih\sfﬁg!p{granci:rn is e|l[glk:‘|g t(l) sa:tlslfycl‘ls Intangible FILE NOWII! FEE IS. $150.00 10. Election Campaign Financing 85.00 May Be
axh |n.g 'r,aqu ement and elects 10 4o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See crileria on back) a Make Check Payable to Department of State
11. Ty QFFICERS AND DIRECTORS 12. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PST [ Delete TLE Ochange [ Addition | S
NAME AMENDOLA, JOSEPH R JR {] neme 3 |
street sooress | 411 COLUMBIA AVE. STREET ADDRESS § ‘
crr-s-2e | ST. CLOUD FL 34769 CITY-ST-7P 4
— ©
TITLE [0 pelete TILE O change [ Addition | O
NAME I e
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TITLE [ Delete TILE [] Change [ Addition
_.NAME&Ak‘ e £ S i oo e | f.HAMF—"'_'__‘-—-" e L e ==
STREET ADDRESS || STREET ADDRESS
CITY-ST-2IP CITY-ST-2p
e O Delete TIRLE I thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TILE [ Delete TIMLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
ME O Dpelete TME [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify 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 report or supplemental report is trug and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer cr directar
of the corporation or the recelver 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 attachmeant with an address, with all other like empowered.

SIGNATURE: _ OUGZLT w""":'"Q«,{wm.,,v)IogmL R Amendsk T 3fufor Yorgilotg

EL amr@nﬁ TYPED o TED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




