2001 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # P95000083082 Jan 13,2001 8:00 am
vy Secretary of State

’ 01-13-2001 90064 004 ***150.00
— ‘ -
 Principal Place of Business Mailing Address
4647 STONERIDGE TRAIL 4847 STONE RIDGE TR.
SARASOTA FL 34232 SARASQTA FL 34232 RUU WY & =
Suite, Apl. #, efc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEINumzer 850625052 Applied For
| Not Applicable
Z nt Zi iti
P Country P Country 5. Certificate of Status Desied ~ [] 98-1 9 Additianal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N S e C eeme e - - - S Name - - e el .
COMPARETTO, MARIO L
Street Address (P.C. Box Number is Not Acceptable)
4647 STONERIDGE TRAIL
SARASOTA Fl 34232
Gity FL I Zip Code
| 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,
SIGNATURE
Signature, iyped or printed name of regisiered agent and Lils if applicable. {NOTE' Registered Agent signature required when reinstating) DATE
. R e . I
a. 1T'h|sﬁlorporat\c.m is eh[gmlg tcl) sa'tlslfygs intangible FI:\-AEA NOde!‘ FF!EE IS‘“$; 50.0500 00 10, Election Campaign Financing $5.00 may Be
ax ”n,g rfequuer'nen ana elects lo do sa. After ¥1,2 ee will be $550. Trust Fund Contribution. ([ Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TTLE D [ Delate ME [ change [ Addition
NAME COMPARETTO, MARIO NAME
sraeeT ADoRess | 4647 STONERIDGE TRAIL STREET ADDRESS
CITY-81-2IF SARASOTA FL 34232 CITY-ST-2IP
TILE D [ Delate TE [JChange [ Addition
HAME COMPARETTO, DOROTHY NAME
sreet ADDRESS | 4647 STONERIDGE TRAIL STREET ADDRESS
CiTy-sT-21P SARASOTA FL 34232° CITY-ST- 2P
— o
TITLE 7 Delete TTLE [} Change [ Addition
NAME NAME
_STREETADDRESS | _ e . _ STREET ADDRESS ~
CITY-S7-21P T T fcmv-stae = T T s TR e N
TIME [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
‘ CITY-ST-ZiP - CITY-ST-ZIP
TITLE [ Delate TITLE 1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIILE O Delete TITLE [ Change (] Addition
v NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-2IP CITY-ST-2IP
13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 executs this report as required by Chapter 607, Florida Slatutes: and that my namea appears in Biock 11 or Block 12 if
changed, or on an attachment yith an addrass, with all other like empowered.
i
SIGNATURE: M’MO tafor  qy1-845—[E0V
’ﬁmununs AWR PRINTEWAE OF SIGNING OFFICER OR DIRECTOR I L Date Daytma Phone #




