2002 UNIFORM BUSINESS REPORT (UBR) FILED

1052 May 13, 2002 8:00 am:
DOCUMENT #  P9600007125 S f Stat
1. Entiy Naro ecretary of dtate
Principal Place of Business Mailing Address
29 QLD KINGS ROAD. NORTH 29 OLD KINGS ROAD. NORTH
SUITE 3A SUITE 3A
B e ”IIHI" "I m" mn "m m” "m "m ’Im HIII “"‘ ||“I w |I|’
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, efc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
. City & State_ _ _ e Jdoo City & State L 4. FEI Number Applied For
= m—— ] - SRR s At e e T T _'_59-339z_173:'_4_ e — | Not Applicable
Zip ‘ Country Zip Country 5. Certificate of Status Desired N ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DELLA RATTA, MASSIMO A
49 LUTHER DR. '
PALM COAST FL 32137

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

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 Flarida.

SIGNATURE
Signature, typad cr printad name of registerad agent and titie if applcable, (NQTE: Registered Agent signature required when reinstating) DATE
R
. . N P v N . '

8. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE ISI $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fifing requirement and elects to do so. After May 1, 2002 Fee wili be $550.00 Trust Fund Centribution 0 Added to Fops
(See Crrteria cn back) O . Make Check Payable to Depanment of State '

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE PD : 3 Delets TITLE [ change [ Addition

NAME DELLA RATTA, MASSIMO A NAME

streeT anoress | 49 LUTHER DR.
CITY-ST-2IP PALM COAST FL 32137

STREET ADDRESS
CITY-5T-2IP

CR2E034 (9/01)

TITLE [ Change [ Acdition
NAME
STAEET ADDRESS

TITLE STD [T Delete

NAME DELLA RATTA, SHARON H
_smeet aooness, |49 LUTHER DR.

orv-st.zp | PALM COAST FL 321377 < °== =" -sevsemmae

FOMY-SIZP TS|y St iia e ot i = e

TITLE : [ celete l TILE [Jchangs [ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS

CTY-5T-2IP CITY-5T-2IP

TIE o ’ 1 Delete TILE [3change [ Addition
NAME : NAME

STREET ADDRESS STREEF ADGRESS

CITY-ST-2P CITY-ST-2ZIP

TITLE O petete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-ZIP

TITLE 1 Delete THLE (] Change (] Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-5T-2IP CITY-5T-ZIP

13..| hergby certify,that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
. indicated 'on this reportior supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o oi thé corporahon or the receiver or itustee empowered to exgepite this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: /[P oy 4447

SIGN‘TURE AND T\"PE[’OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

L/0GLON. I

AY




