2000 UNIFORM 'BUSIHESS RE

PORT (UBR)

8/

DOCUMENT # P95000009830

1. Entity Name

ROBERT F. GESARIO AUTHORIZED DEALER SNAP ON TOOL

v

FILED
Sgp 06,2000 8:00 am
ecretary of State

08-17-2000 90106 040 ***150.00

Frincipal Place of Business Mailing Address

2505 HERMITAGE BLVD.

2505 HEAMITAGE BLVD.

09-06-2000 90087 003 ***400.00

VENICE FL 34292 VENICE FL 2129
+ T —
Sulte, Apt. #, ete, Suite, Apl. #, 8lc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number 65 0555555 Applied For
. Not Applicabls
Zip Country Zip Country i $8_75 Additional
A _ 5. Certlficate of Status Desired O . Feo Required
- o-t= —— g <Name and Address of Current Reglslered Agest —sn.. ~—== =sezx = - =—-7.:Namo and Addrozs of New Reglstersd Agent. - - - - ——]-— -
— - — s . - .
‘CESARIO, ROBERT F :
. drass (P.O. Number is Not A 1abl
2505 HERMITAGE BLVD. Street Addrass (P.O. Box Number is cceplable)
' VENICE FL 34282
City FL Zip Code
8. The above named entity submits this siaternent for the purpose of changing its ragisterad office or registared agent, or both, in the Stata of Forida.
SIGNATURE
Signaturs, typed Of pHNid name of registensd apent snd s # applicable. {NOTE: Regiriorsd Agent 1)naiwre required whon reirmtating) DATE
9. This corporation is efigible to salisty its Intangible FILE NOWIl! FEE 1S $550.00 - © . |
Tex Fing requirement and siects 16 do 5o, After SEPTEMBER 13, 2000 Min. will be $750.00 | ' Tiocion Campaign Binancing ffdﬁqo"g&“
(See critera on back) Make Check Payabie to Depariment of State
1. OFFICERS AND DIRECTORS 12, J ADDITIONS/CHANGES TO CFRICERS AND DIRECTORS IN 11 -
me P (3 Dakets e ) Clchange [ Addition §
NAME CESARIO, ROBERT F BAME g
streeTaporess | 2605 HERMITAGE BLVD. STREET ADDRESS 3
CiTY-51-2p VENICE FL 34292 CrY-ST-7p 5
e H O Daletn JME Ol change [ Addition | O
NAME CESARIO, RHONDA A NAME
steerAo0REss | 2505 HERMITAGE BLVD. STREET ADDRESS
CITY-ST-2P VENICE FL 34292 CINY-5t-ap
- me - - - . - D Detete -— TTLE ™ - - .- - - D Cha'ngu E Addition~
_FonamE - P I — e - meme e W MAME = _ =
STREET ADORESS STREET ADDRESS
CITy-ST-2% CITY-ST-2P
TME I Delete TTLE (1 cChange ] Addition
NAME MHAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-$T- 2P
TME O Delets e [ Change [ Addition
MAME . NAME
STREET ADDRESS STREE7 ADDRESS i
CITY-ST-3P criy-§r-z
TME O Datete e CJcnange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-S5-2P CTY-ST-2P

13. t hereby cemm that the information supplied with this fil
indicated on this report or supplemental repogd is true an
of the corporation or the recaiver or jrustSe sfhpowared 1o execute this
changed. of on an attlachment wikran adgl fh all other like egthd

SIGNATURE:

accurate and

doas not qualify for the exemption stated In Section 119,07(3)(i), Florida Statutes. | further certify that the information
kat my signature shall have the sama legal affect as it mads under oath; that | am an officer or director
qilred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

feport as,
erect

LU LEL 0BT

I



