2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000074190 May 07, 2001 8:00 am
17 iy Namo . Secretary of State

PASTA FAIRE OF OCALA, INC. . 05072001 90058 00L ***150.00
Principal Place of Business Mailing Address
3425 SW COLLEGE RD 2413 N.E. 19TH DR.
OCALA FL 34472 GAINESVILLE FL 32608 LUV UY
USs us Lo
2413 NE 9™ DewE
Sufte, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State GCity & State _ F_ 4. FEl Number 59‘3269323 Applied For
AINESVILLC = ‘ Not Applicable
Zip Country Zip Country » . $8.75 Additional
] . 3 2 6 Dq LJSA' . | s Ce;_mE:ate of Status Desired _[:]‘ FooRoqured . - |- -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
1
gﬂﬁ;Tso\;VP}Aﬂ% LANE Straet Address (P.O. Box Number is Not Acceptabile)
GAINESVILLE FL 32608

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.

CR2E034 (10/00}

SIGNATURE
Sigrature, typed of printed name of registered agent and titla if applicabla. {NOTE: Registered Agent signatura required when rainstating) DATE
9. Tis corporation is eligible to satisfy its Intangible FILE NOW!!! FEE EE‘{ $150.00 10. Election Campaign Financing $5.00 way Be
Tax f;lln.g requirement and slects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ] Added o Fees
(See criteria on back) O Make Check Payable to Department of Stiate
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS (1 selete TIMLE [ change [ Addition
NAME D'ALTO, PAUL NAME
STREET ADDRESS { 30005 S.W. 70TH LANE STREET ADCRESS
CITY-ST-2IP GAINESVILLE FL 32608 CITY-87-21P
e VPS 1 Delete e vV M Change [ Addition
v |DIALTO, ANTHONY we | DALTO, ANTHONY
stReeT A0DRESS | 47 CHARCOAL HILL ROAD ] STREET ADORESS | LYoNS- PLAIN RHAD
erv-si-zp - 'WESTPORT CT 06880 CITY-ST-2P W N, T 06%%d
TITLE O oelete e ' ' [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
TITLE T Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CHTY-ST-21P I CITY-ST-2IP
TLE [ pelete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-ZIP
TITLE O Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP j omv-st-ze

13. | hereby certify that the information supplied with this filing does not gualify for the exemption staled in Section 119.07(3)(), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemeniai 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 or the receiver or trustee empowered to execute this repert as required by Chapter 607, Flcrida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an aitachment with an address, with all ather like empowered. ;
SIGNATURE: _Paul DaLto %W%@%a 352:372-9120

SIGNATURE AND TYPED OR PRINTECMHAME OF SIGNING OFFICER OR DIRESTOR Dat Daytime Phone #




