2000 UNIFORM BUSINESS REPORT (UBR) FILED

DQCUMENT # P300004979 “Seeretary of State.

TURNKEY CONSULTANTS/NEEDLE TRADES CO. 05-05-2000 90015 003 ***150.00

Principal Piace of Business Mailing Address

=:= GENOA RD 303 GENOA RD. |
-2 AUGUSTINE FL 32085 - ST. AUGUSTINE FL 32095-2946 rl an 03’)"} n ﬂ
- Us ; g’
| 003Ny
Suite, Apt. #, elc. Suite, Apt. #, etc. b DG NOT WRITE IN THIS SPAGE
. ]
City & Staie City & State 4, FE) Number ; Applied For
) | 59’3 197236 Not Applicable
7P Country Zip Country 5. Certificate in:>f Status Desired O $8'75 {\ddiﬁonaf
. Fee Required
_ 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agenl
Name ’ * h 1! T o
-~ !
DI MUZIO, SAMUEL Streel Address (P.O. Box Number is Not Acceptable)
303 GENOA WAY ‘ ‘
ST. AUGUSTINE FL 32095 i |
City i ' Zip Code
i . FL
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
| .
IL ' -y : l , n . N
SIGNATURE | I DRSO R
d Signature, typed or printed name of registerad agent anglt{ua If applicabia. {NQTE. Regisiersd Agent Signafure required when reinstatingi ) DATE
YTy [ Ar L] vt e i ' :
X8.:Tnis carporation Is eligible 1o salisfy its Intangible of . _FILE NOWl! FEE IS $150.00 - .
Tax filing requirement and elects 1o do so. ©T After MAY 1, 2000 Fee will be $550.00 10. $r|i::‘Ezn%ag:ni:_?gugr:mmg 0O fdsde%ot May Be
b ution. o Fees
(See criteria on back) 0 Make Check Payable to Department of Siate J ;
|

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

ez |Po. s . O Delete TITLE If . Oy change [ Addition | &

vve” ) DIMUZI0, SAMUEL ~- NAME : - 3—

saeer ao0ress | 303 GENOA RD STREET ADDAESS * ' 3

CITY-ST-2Ip ST. AUGUSTINE FL - CITY~ST-ZIP ! ) w

- g 2]

ML VP O Delete TITLE : | [ Chenge (] Addition | O

AAME PATRICIA B. DIMUZIO NAME E

STREET ALDRESS | 303 GENOA RD STREET ADDRESS ‘L

orv-st-2r | ST, AUGUSTINE FL CITY - 5T-ZF ;

e SV o~ = eDDeleto-. ... § TME ‘ _ ! [ change [ Addition

NAME ROSE DIMUZIO NAME s B e

STREET ADDRESS | 303 GENOA RD. STREET ADDRESS i

orv-st-2e [ ST AUGUSTINE FL CITY-ST-2P

e S T pelete TLE I [ Change [ Addition

NAME JEANNE DIMUZIO : NAME i f

STREET ADDRESS | 303 GENOA RD. STREET ADDRESS ; :

CITY-3T-2IP ST AUGUS‘“NE FL CITY-5T-2iP ‘ E

TILE i O pelete e i ' [ change [ Addition

NAME VERA DIMUZIO NAME ! ‘

STREET ADDRESS | 303 GENQA RD. STREET ADDRESS SR :

ory-sT-zie | T AUGUSTINE FL - GITy-ST-2 . :

TmE ' . O pelete e ' [ change [ Addition

NAME DIMUZIO, LOUIS NAME

STREET ADDRESS | 303 GENOA RD. STREET ADDRESS l

cnv-sT-2¢ | ST. AUGUSTINE FL o512 5 :

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section ?19.07(3)(1). Flarida Statutes. | further cartify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the recaiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail othar iike g ! !

V‘ | / % v f /f 7 é
s
SIGNATURE: e 24 2w Iorde
SIGNATURE AKD TYPED OR PRINTED NAME GF SIGNING ﬁen GR DIRECTOR ’ ~ 7 Das : Daytma Phone #




