2002 UNIFORM BUSINESS REPORT (UBR)

FILED

122 20

Mar 13, 2002 8:00 am

il 0 9 Secretary of State
3 0
MIDULLA-DEROSE PROPERTIES, INC. 03-13-2002 50010 048 77150.00 |
Principal Place of Business Mailing Address
8206-1200 PROVIDENCE RD 82061200 PROVIDENCE RD vuusijgd
#3684 #3854
GHARLOTTE NC 28277 CHARLOTTE NC 28277
2. Principa! Place of Business 3. Mailing Address ’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State a4, FEl Number Applied For
59'1633902 Not Applicable
p Country Zip Country 5. Cerlificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HONES, GEOFFREY T Street Address (P.C. Box Number is Not Acceptable)
601 S. HARBOUR ISLAND BLVD
STE 200
TAMPA FL 33602 City FL Zip Code
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.
SIGNATURE
Signature, typed er printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required wnen reinstating} DATE
9, ihlsfﬁ.orporajpn’ls ehtgﬂplg lol s‘;et;t\stiyéts Intangible F";‘E NOW!!!2 FFEE |S. $1 50.000 0 10. Election Campaign Financing $5.00 may Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550. Trust Fund Contribution. Added to Fees
2 (Seecriteria on back) . - Make Check Payable to Department of State
! Ia = - - N . -~
11. S “7 o OFFICERS AND DIRECTCORS ] 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TMLE D. . » 71 Detete THLE Cl Change [ Addiien | &
NAME MIDULLA, WILLIAM NAME 2
STREET ADDRESS 5107 JULES VERNE CT STREET ADDRESS § ‘
CITY-ST-2IP TAMPA FL 33611 CITY-ST-2IP u
0T .
TITLE D 3 Delete TITLE [l Cchange . [] Addition | (3
NAME MURGIO, JOSEPH JR NAKE
STREET ADDRESS 727 DAKOTA THAIL STREET ADDRESS
omv-si-2P | FRANKLIN LAKES NJ 07417 oy st-27
TITLE D [ Delste TITLE [JChange [ Addition
NAME CHRISTENSEN, GERALDINE NANE
-STREET ADDRESS- |- 14910 INDIAN WELLS DR - e o = =~e||: STREET ADDRESS || —=— ~=—=7 - ~ -
CITY-ST-ZIP HOUSTON_ Tx 77%9 CITY-5T-ZIP
TILE D O Delete TILE ) Change [ Addition
NAME MURGIO, DIANE |
STREET AGDRESS 727 DAKOTA TRA!L STREET ADDRESS
OTST2° | FRANKLIN LAKES NJ 07417 sy zp
TITLE D. .. _ O Detete TE []Change [ Addition
NAME DILORENZO, ERNESTINE NAME
STREET ADDRESS 2756 ELG'NFIELD ROAD STREET ADDRESS
CITY-ST-2IP COLUMBU_S_QWU CITY-S7-2IP
TILE MD [ Delete TMLE [1Change ] Addition
NAME MIDULLA, JOSEPH D JR. NAME
STREET ADDRESS 8206-1200 PROV'DENCE RD #384 STREET ADDRESS
CITY-S1-2iP CHARLOTTE Nc 28277 CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
infc{Lcated on trl\_is rep[t)rrml or supplemental rgport s true and accurateta_nd that my igna_lure\shall have the salgnellg‘g%\ effect as if mﬁde under oaih; that | anélan Efgi::er %ldir'fctzorf
of the corporation or the regeiver or ee empoweresg to ute T 1 af requirkdlbyfha 7, Fl tatutes; and that m SArs i vl or 121
changed, or on an attach t with ;ﬁﬁéﬂﬂ ﬁpth% emgﬂ{ ﬁ ,m .Or’l a utes; an at my name appr in Blo lales i
T e
SIGNATURE: A S A T 2/ 5‘7". ou .
{ SIGT\TURE #ND TYPED OR PRINTED NAME OF SIGNING OFFICER ORRECTOR Dale Daytime Phane #




