2002 UNIFORM BUSINESS REPORT (UBR) . FILED

DOCUMENT # _ P93000021038 MSar 27, 2002f %:00 am
1. Enity Name ecretary of State
RICHARD DELL'QLIOQ, INC. 03-27-2002 90020 016 ***150.00
Principal Place of Business Mailing Address
9776 SAN JOSE BOULEVARD §776 SAN JOSE BOULEVARD
SUITE § SUITE 5 .
JACKSOMVILLE FL 32257 JACKSONVILLE FL 32257
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

59.3170904 Not Applicable
zp Country Zp Country 5. Certificate of Status Desired d $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o . ST T T T

DELL'OLIO, RICHARD
9776 SAN JOSE BLVD.

Street Address (P.O. Box Number is Not Acceptable)

#5

JACKSONVILLE FL 32257 City FIL | ZpCoce

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.

e Riclerd T Dol Diio,Dywn 3/ [o2
Signature, typed or printed name of registerad agaent and titte it applicable (NOTWWM when reinstating) DATE

SIGNATURE

9. This gprporatic?n is eligible to satisty its Intangible 10. Eiection Campalgn Financing $5 00 May Be
Tax filing requirement and elects to do sc. 50.00 Trust Fund Comtribution. O Add.ed to Fees
{See criteria gn back) [ t of State

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P_ [ betete TME [Jchange (7 Adaition

NAME DELL'OLIO, RICHARD NAME

streeT anoRess | 12469 BLUEBERRY CIRCLE WEST STREET ADDRESS

CITY-ST-7IP JACKSONVILLE FL CITY-§7-21P

TITLE O Detets i TME . O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITy-s1-2IP

TINLE - e e~ — e een - Oopeletss . )| MEwme - - | == . s i g e —mne_ 5 :L] ChANge_ . [ Addition |.

NAME (| mame

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TIMLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE (7] Delete TITLE [ Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TiME O celete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appgars in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. q OL?‘ 2'0,2 28 53

SIGNATURE: = Ridiid T Dell plio, Presidat  Shfoz

]
SIGNATURE AND TYPED OR PRINTED MAME QF SIGNING OFFICER OR DIRECTOR [ Datg Daytime Phone #

D FUGTAAY

FAYY

CR2E034 (9/01)



