2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P95000092457 Mar 08, 2000 8:00 am

ONFLE INC. Secretary of State

03-08-2000 90038 039 ***150.00

Principal Place of Business Mailing Address
750 PELICAN COURT 750 PELICAN COURT
MARCO ISLAND FL 341455726 MARCO ISLAND FL 34145-5726
us '
Suite, Apt. #, etc. Sulle, Apt. #, stc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Nurmber 65-0646604 Applied For
Not Applicable

Zi i c iti
P Couniry ap ountry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - -7.- Name and Address of New Registered Agent
Name
PISANO, NICHOLAS Street Address (P.O. Box Number is Not Acceptable)
750 PELICAN COURT

MARCO ISLAND FL 33937

City FL Zip Code

or registered agent, or perh, in the State of Florida.

g s’ 3/2/»9

8. The above named entity submits this ymenl for the purpose of changing its registered offj

isAeo /RES

'SIGNATURE M cHoLAS

) _-Siglr!ﬂtura t'ypad or printed name of registared agent and Ltk if applicable. (NOTE: Registereg¢ Agent signature required when reinstating) DATE #

9! Th.i‘srj c%é?piorbiiéh is eligitie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finaneng $5.00 May Be
Tax filing requirement and elects to do 50. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centrinution. O Added to Faes
{See critaria an back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me - | PS; O Dekete T [ Change [ Addition

NAME PISANO, NICHOLAS NAME
stReeT aporess | 750 PELICAN CQURT STAEET ADDRESS

CITY-5T-2iP MARCO ISLAND FL CITY-ST-2IP

TITLE O delete TIMLE ) change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

S CITY-SI-2p = | : - —<] civ-st-ze e - -

TITLE [ Delete TITLE [J Charge [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

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

TITLE 7 Delete TILE [ change [ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-21F

THLE 71 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STHEET AUDRESS

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

13. | hereby certify that the information suppiled with this filing does not qualify for the exemption stated in Section 118.07(3)(1), 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 legai effect as if made under oath; that | am an cfficer or director
of the corporation ar the receiver or lrustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

134_/ o \ﬂ?gﬂ( 92-7Uoo

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phona #

CR2E034 19/99)



