2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PASSAMONTE ENTERPRISES INC.

P0O1000108744

Principal Flace of Business

623 VIRglIA AVE.
HOLLY AL FL 32117

623 VIRGI
HOLLY

Mailing Address

AVE.
FL 32117

FILED
Secretary of State

06-03-2002 91164 002 ***150.00

TR

Jun 03, 2002 8:00 am

rincipal Place of Businegs R 3. Mailing Address
Oy 06 Nowose 18 Guail Gt
Sune Apt #, et ; Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
L ey \ C.:\‘ :
Clty ‘itale | City & State 4. FEI Number, L~tApplied For
i .
‘p O Ceante | g;k : ‘_‘%E-\_ MC}Q Tl E ,o,g A gﬂ/ F{ Not Applicable
Cofniry. Zip Country - $8.75 Additional
5. Cerllhcate of Status Desired " h
=327 | O3a 22127 Hea O P Remed
6. Name and Address of Current Registered Agent . = . - - 7. Name and Address of Now Registered Agont-—— — =~ - - -~
Name
PASSAMONTE, PAULF I St?t Add';gs (Pﬁox Number is N%ﬁtable)
623 VIRGINIAAVE™ 75w,
—HOLY-HiH-F-324 -

7%/7! O imee

FL

55127

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

SIGNATURE &

Signature, typed or printed name of registered agent and fitie it applicabls.

{NOTE: Registersd Agent signature raequired when reinstating)

DAT_E ' 3 ','"

9. This corporation is eligible to satisfy its Infangible
Tax filing requirement and elects to da sa!
(See criteria on back)

Aft

Make Check Payable to Department of State

FILE NOW!!! FEE IS $150.00

10.
er May 1, 2002 Fee will be $550.00

Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

1. OFFICERSIAND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

TITLE DPST. : O Delete TLE [0 Ghange [ Addition
NAME PASSAMONTE, PAUL F Il - naaE

sTREET ADORESS | 623 VIRGINIA AVE. STREET ADDRESS

orv-st-ze - |HOLLY HILL FL 32117 CITY-ST-2P

TITLE ) T Delate TITLE D v . IKChange [ addition
NAME NAME Passamenle | Viidaeie

STREET ADDRESS STREET ADDRESS

arv-st-ze - |HOLLY HILL FL 32117 CITY-S7-2IP

e ST v e s T - = e ey YR mE C T ) T T 7 Oenange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Delets TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2IP

TITLE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-2P CITY-S1-7P

nLE I pelete TITLE [ Change  [J Addition
NAME NAME

STREET AGDRESS STREET ADDRESS .

CITY-S7-21P CITY-51-71P

13. I hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rate And that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental repe
grthis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corparation or the receiver or trugle
changed, or on an attachment with agradairess, with all othe

SIGNATURE: ){_

is true and accu
powered 10 exg

e

gempowered.

o =

*\
uL,.myl g

Flralez

SﬁNATUHE AND T\‘ED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

Wiciuu 1l

nyv

. CR2E034,(9/01)



