2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P30464

1. Entity Name

COAST TO COAST RDA CONSULTANTS, INC.

ecretary of State

04-27-2000 90004 040 ***150.00

’ Principal Place of Business

i0z2 PINE HILLS RD
ORLANDO FL 32808
us

Mailing Address

PO BOX 585460
ORLANDO FL 32858-5¢60
us

i e

2. Principal Place of Business

JUANRMATR R

I

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number " Applied For
22 3052 123 Not Applicable
Zip Country Zip Country $3_75 Additional

§. Certificate of Status Desired

]

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent .

BIVIANO, BRIAN
107 BAY HAMMCOK LN
LONGWOOD FL 32778

Name By4 an .Biviano

Sireet Address (P.C. Box Number is Not Acceptable)

1022 Pine Hills R4,

°Y  orlando

8. The above named entity submi

SIGNATURE

Brian Biviano

Signature, typed or pnn!ad‘ﬁams m;;am and ttle if applicable.

{NOTE. Registersd Agent signalure required when reinstating)

{See criteria on back)

9. This corporation is eligible to satisfy its intangible
Tax filing reguiremant and slects 1o do so.

FILE NOW!!1 FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
0 Added to Fees

11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PTD 7 Deflte TiTE PD Ky change [ Addition
NANE BIVANO, SR JOSEPH NAME Joseph Biviano, Sr.

street aponess | 646 VIAMILANO CIR STREET ADDRESS 646 Via Milano Cir.

CITY-ST- 7P APOPKA FL EITY-§T-2iP Apopka, FL. 32712

TIME VSD ] pelete TALE vVID K] Change [ Addition
NAME BIVIANO, BRIAN NAME Brian Biviano

staeer aponess | 107 BAY HAMMOCK LANE sTETAORESS | 10y Pime HiLl S BT

eIy -S1-2IP LONGWOOD FL CiTY-ST-2P OR Lpers O S nfl— 2 5ok

TITLE 1 Delete TITLE g O Change EJ Additian
NAME —— B e Paula Biviano

STREET ADDRESS STREET ADDRESS 1022 Pj_né Hills RA. — - - -
CITY-ST-2P CITY-§1- 2P Orlando, FL 32808

TITLE ] Delete TITLE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 7P CITY-§T-7IP

TITLE 73 Delete TIRE [JChange [0 Adaition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-S3- 2P CITY-ST- 7P

TITLE ] Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2ZIP

SIGNATURE:

13. | hereby certify that the information supobedlagith this filipg-sees

of the corporauon or the recg er'or trustee epbgsfered to execul#this report as required by Chapter 607, Florida Statutes; and that my,name

oot qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
§ and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

sntal repor S trie
pears in Block 11 or Biock 12 if

= Brian Biviano Do (407) 296-6777

e igTa gl

19/

SIGNATURE AND ﬁw&ﬁﬁ?amMG OFFICER OR DIRECTOR

Date Daytime Pharie #

Apr 27,2000 8:00 am

CR2E034 (9/99)



