2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000005426. - Feb 22, 2000 8:00 am
L'ADRIATICA, INC. e Secretary of State
02-22-2000 90055 009 ***150.00
Principal Place of Business Mailing Address
1953 SHEELER ROAD 1953 SHEELER ROAD LA
APOPKA FL 32703 APOPKA FL 327038242 L HUUL4UY s
i
‘ : {
Suite, Apl. #, afC. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
59-3295322 Not Applicable
Zip Country Zip Country. 5. Certificate of Status Desired | gg';g Lﬁ%c:jitiona#
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BONADUCE, FRANCO L i+| - Strest Address {P.C. Box Number is Not Acceptable)
1953 SHEELER ROAD BN R
APOPKA FL 32703 VE RN 0
City FL Zip Code

B. 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

Signaturs, typed & printed name of registered agant and hile f applicdble

{NOTE: Registered Agent signatura required when reinstaing}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

. FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check ﬁ:ayab[e to Department of State

10. £lection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11.

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

D
BONADUCE, FRANCO L

TITLE
NAME

STREET ADDRESS

CIy-5T-1P

1953 SHEELER ROAD
APQPKA FL 32703

O Deiete
NAME .

OTY-5T-2R 0y |-

O Change  [] Addition

HILE

~inee ANNAESE

D

BONADUCE, LICIA
1953 SHEELER ROAD
APOPKA FL 32703

O Delete TITLE
MAMET T A
STREET ADDRESS |

Or ST "0

{1 Change

{7 addition

O Deiete

THLE

NAME

STREET ADDRESS
CITY-ST-TIp

{7 Change

[ Addition

THLE

NAME

STREET ADDAESS
CITY-51-2P

[ Deiete

(] Change

[ Addition

oT 7D
& 4

TITLE

NAME

STREET ADDRESS
CiTY-5T-2IF

[ Detete

[] changs

(7 Addition

sr-ae

TILE
NAME

- STREET ADDRESS
CITY-5T-2IF

[ Delete

[ Change

[ Addition

> | hereby certity that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(i), Florida Stalutes. | further certify that the infarmation
indicated an this repart or supplemental report is true and accurate and that my signature shall have the same legal etfect as it made under oath; that | am an officer or direcltor
of the corporation or the recerver or-truslee empowered to execute this report as required by Chapter-607-Florida Statutes; and that my name-appears inBtosk-1 t-or-Bicehk-12 if—

Daytime Phona #

changed, or on an attachment with an address, with all other like empowered. - .

iU - ce. 15/ 80

=GHATURE: SN Lo UL Ae ,
SIGNATURE AND TVPED OR PRINTED NAME OF SIGNING OFFICER oy'fnscmn [Dale l

4

CR2E034 (9/99)



