2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000014616 Apr 23, 2000 8:00 am

RAPISARDA ENTERPRISES INC. ecretary of State

04-23-2000 90025 035 ***150.00

Principa! Place of Business Mailing Address

TO5-WIND-WHLOW-GIRt 795-WIND-WILLOW-CIR
Wi 32700 153
é?b Hﬂ’g“ LT LANE mt: Moorn AT LANG
e wevesrouvenn B | 111111 TN
2. Principal Flace of Business 3. Mailing Addregss N
ﬁ\t ookt Len &
Suite, Apt. #, elc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
(1120 QLS(—.T'Lb SDLJL \/ F\ 59‘3325359 Not Applicable
Zp Country ) ZlBa:) O 7 C"ou_nfry 5. Certificate of Status Desired O gese-gesq kﬁge':gﬁc’"a]
6. Name and Address aof Curtent Registered Agent 7. Name and Address of New Registered Agent
Name
RAPISARDA, THOMAS V Street Address (P.O. Box Nurnber is Not Acceptable)
795 WIND WILLOW CIR -
WINTER SPRINGS FL 32708 )
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatws, lyped or printed name of registered agent and 1itle if applicdble. [NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible _ FiLE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fllang requwremem and elects o do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Add.ed o Fobs
{See criteria on back) ® Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D / P[ 5 O peleta TILE [ Change [ Addition
NAME RAPISARDA, THOMAS V NAME
STREETADDRESS | 705 WIND WILLOW CIR STREET ADDRESS
orv-s1-2° | WINTER SPRINGS FL 32708 oi-st-2°
TILE [ Celete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP -
TLE i Ooelete  ~ f 1me T ; "7 T[] change  [J Addition
NAME NAME
STREET ADDARESS STREET ARDRESS
CITY-ST-2IP ~ CITY-ST-2IP
TILE O pelete TITLE (3 Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE 3 Delste TITLE [] Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P CITY-ST-2IP
TITLE 2 oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDARESS . STREET ADDRESS
CITY-ST-2IP ’ CIry-51-2P

13. | hereby certify that the information su plied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemegfal report is true and accurat d that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver g s report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

‘ 0) Thoonss U Bpipasdt-/lo-00 (46 V6% 436

SIGNATURE: : Z
SIGNATURE AND TYPED OR PRINTED NQ!E OF SfNING GFFICER OR DIRECTOR Date DayTme Phone #

~NJ

CR2EN34 '3



