£

2003 FOR PROFIT CORPORATION ADr 2413‘12%5%)800 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #
1. Entity Name P95000085939 04-24-2003 90153 010 ***150.00
FAMIGLIA CORPORATION FWC
Principal Place of Businass ’ Mailing Address
3981 CATTLEMEN RD 736 FORESTVIEW DRIVE
SARASOTA FL 342 SARASOTA FL 34232
2. Principal Place of Business 3. Mailing Address II““"’ ‘Il llm |‘|“ "m m” Ilmmlnlm Iml |||“ W' ‘l“ ‘“\
Suite, Apt. 4. ete. Sulte, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
) 650622941 Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired O §e89-7ﬂfq :i‘?:;ﬁc’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s TS e et | e et e — .| NaME DT et —— ~ - R - —

D'ANGELO, VINCENT
738 FORESTVIEW DR

Street Address (P.O. Box Number is Not Acceptable)

SARASOTA FL 34232

City FL Zip Code

8. 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. | am familiar with, and accept
the obligations of registered agent.

BIGNATURE

e Signatura, typad or printad hame of registeres agent and s if applicable. {NCTE: Registered Agent signaturs requirad when reinstating) DATE

= '-F“'E NOWI! FEE ‘.S $150.00 9. Election Gampaign Finanging $5.00 May Be

After May 1, 2003 Feewill be $550.00 Trust Fund Contribution. [} Added to Fees

Make Check Payable to Florida Department of State
10.° . . t e OFFICERS AND DIRECTORS T11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ; O Celete TITLE {JcChange [ Addision
NAME D'ANGELO, VINCENT NAME '
STREET 4p0RESS | 746 FORESTVIEW DR STREET ADDRESS
ov-st-zp” © | SARASOTA FL 34232 GITY-ST-2IP
ME % O velete TMLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP L CAY-ST-2P
TILE to - 1 petete TME [ change [ Addition
NAME - - - - - - .0 NAME. — —— - - . .- - - i = o — -
STREET ADDRESS STREET ADDRESS
GITy-§T-2IP CITY-31-2IP
TITLE {1 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP

TITLE 1 Delete THLE [ change [ Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

Tme T oo Oebelete TITLE - : [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2tP

12. | hereby certify 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 trye 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 smpg ecute this report quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an ad g .

SIGNATURE: : = / JU Wzﬁ z./z//oz A4t -B77-/272

SIGNATURE AND A}d OR PRINTED NAMW!NG OFFICER on DtRECTOR Data Daytime Phore #

AY  E2Esss0

'CR2E034 (10/02)



