2001 UNIFORM BUSINESS REPORT (UBR)

FILED
May 17, 2001 8:00 am

"

of the corporation or the receiver or trustes empowered to execute this repon as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 i

DOCUMENT # P9300001 — v
# 5770 -
5. Eniy namo Secretary of State
FRANK & PAUL LIGGIERI, INC. 05-17-2001 91324 004 ***150.00
Principal Place of Business Mailing Address
1
218 SE ABCORE RD 2218 SE ABCORE RD
PORT ST. LUCIE FL 33452 PORT ST. LUCIE FL 33452 —
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 6§5-0407051 Applied For
: Not Applicable
Zip Country Zp Gountry " y ; $8.75 Additiona)
5. Certificate of Status Desired O Feo Required
8. Name and Addrass of Current Reglstered Agent 7. Name and Addreas of New Registered Agenl
Ci oD m e e ————— =+ C i e e = - | -Name - — = - - _——— - ~
LIGGIERY, FRANK Streel Address (P.O. Box Number is Not Acceptable)
2218 SE ABCORE ROAD .
PORT ST. LUCIE FL 33482
City FL Zip Code
8. The abova named entity submits this statement for the purpose of changing Its registered office of registered agent, or both, in the State of Florida.
SIGNATURE _g\n - -
, tyed or printed name of registarsd agent knd (e i appicabia, {NOTE: Registeroc Agent Sigrialurg rsquired when rainacatng} DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaian Financin
_ Taxfiling requirement and glects todoso. | After MAY 1, 2001 Fee will bo $550.00 _ -Tr:st.Fund C:ntr?bution. . ? o - fg,ﬂ?u“g:’;_fﬂ_ ) .
(See criteria on back) Malke Check Payable to Department of State -
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TLE D 0 Delete me [Jchange [ Addition g
NAME LIGGIER!, FRANK HAME =
SIREETADDRESS | 2948 SE ABCORE RD STREET ADDRESS g
on-$-2¢ | PORT ST. LUCIE FL 33452 cire st-2¢ g
) H ) [ Detete TILE I Change ] Addition %
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-51-21P
WLE [ oeler TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS | . . - Y, . STREETADDRESS |.__. [ R i
T o CITY.ST-2P
me [ belete TmE O Ctange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIry-ST1-8P cmy-s1-2p
TMLE O pelete THE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2P CTy-8T-20
TILE [ Delete TME O change 3 Addition
MaME NAME
STREET ADDRESS STREET ADORESS
CTY-5T-2P CiTY-ST-21P
13. } hereby certigilhat the information supplied with this fiIing dees not qualify lor the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repon or supplementai report is true and accurate and thal my signature shall have tha same lagal effect as it made under cath; that | am an officer or director

Sl 335~/ 68T

changed, or on an attachment wilp an addres yer like emppwetad.
i ~—
SIGNATURE: X 7 7);”"’4 — /%—-—-
N OFFICER OR DIREGTOR

SENATURE AND TYPED OR PRINTED,

5% Sy
/ Date

Daytima Phone ¥




