. 2000 UNIFORM BUSINESS REPORT (I.fBR)

DOCUMENT # P95000085939

1. Entity Name

FAMIGLIA CORPORATION FWC

Principal Place of Business

3981 CATTLEMEN RD
SARASOTA FL 34233

Mailing Address

3981 CATTLEMEN RD
SARASOTA FL 242335001

2. Principal Place of Business

3. Mailing Address

FILED
Mar 04, 2000 8:00 am
Secretary of State

03-04-2000 90031 037 ***150.00

N

Suite, Apt. #, etc.

Suite, Apt. #, elc.

H

I

PR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number 65-062294 Applied For
2 1 Not Applicable
_dip . Country Zip Country " ) $8.75 Additional
_ Zin_ _° N N : _— ) | 5._Certilicate of Status Desired__ [ Fee Required — *°
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

D'ANGELO, VINCENT

303-GLHARK-ROAD#8 116 FommatTviaw Dra.

SARASOTA FL 3428+ s34Az3 e

Street Address {P.O. Box Number is Not Acceptabile)

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

Signature, typed or printad namea of registered agent and title it appiicable

{NOTE: Registered Agenl signature required when reinstating)

DATE

9. This corporation is gligible (o satisly its Intangible
Tax fiting requirement and elects to do so.

s g FILE. NOWINLREE1S. $150.00 . . .o 10. Election Campaign Financing

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

$5.00-May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O pelete TITLE [ change [ Addition

NAME D'ANGELO, VINCENT NAME

sTheer apoRess | 736 FORESTVIEW DR STREET ADDRESS

CITY-ST-2IP SARASOTA FL 34232 CITY-S7-20P

TITLE [ peletz Tme I change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2P_ omv-srze | o .

TITLE O Deleta TLE ' [Jchange [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-87-2P

TLE [ pelete TITLE [J change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-51-2IP CITY-ST-2P

TITLE [ Delete TITLE O change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

e [ pelete TILE [ cChange [ Addition
© NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the infermation

indicated an this report or supplemental report is t

of the corporation or the receiver or trustee el
changed, or on an attachment with an adad

SIGNATURE: __ & </

4)-5772-/2/2

SIGNATURE?’BTVPED OR PRINTED N

Aj;ﬁr’smmne OFFICER OR DIRECTOR

//7/00'
VAR

Date

Daytime Phone #

CR2EQ34 (9/99)

=



