R |
| FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 26, 2002 8:00 am
DOCUMENT #  PQ6000077858 ecretary of State

1. Entity Name

S/EgES0 HE

ALBARELLA INVESTMENTS INC. 04-26-2002 90009 018 ***150.00 <
Principal Place of Busginess Mailing Address

2276 GLEN RIDGE DR 2276 GLEN RIDGE DR

SPRING HILL FL 34809 SPRING HILL FL 34609

e - (R

3L Lorenre DR HAak bLeorenza DR

CR2E034 (9/01)

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Staie 4. FEi Number Applied For
+ AN
< peor H N o S‘X\NF e U‘ L 59-3421160 Not Applicabla
Zip J Country Zlb <J ountry " ) $8.75 Aaditional
5. Certificate of Status Desired O - N
?)Ll—b © O\ H@N\Q'\A O BL‘_ b Db‘ m(l?\ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
N e e et o } Ngme } -
ELLA JOSEP;_R T e - A LR Re A g NoSeph B
ALBAR J Street Address (P.O. Box Number is Not Accepiable) i
13080-ROSEANNADRIVE
SPRING TILL FL 34805 H 3b Lorenzo DR
TS prina th |\ oY
"Sprina ) ) FL to
8. The above named gptity submits this statement for the purpose gf changingjts registered office or registered edent. of both, in the State of Florida.
A Mo s sor—
*SIGNATURE YuNoS2ph B - RIBARL \o { STju
o 7 (NOTE: Registelbd Agent signature raquired when reinstating) ' CATE J
T — :
9. Ihlsfiprporatlgn is eh[glblg tcl) satlls;fy(\jts Intangible FILE NOW!! FEE I?| $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrioution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e VTS O pelete TTLE Thange [ Addition
NAM A
E AIBARELLA, JUDITH | NaME U3k Lorenzo OR
STREET ADDRESS | 13080 ROSEANNA DR STREET ADDRESS
-~ .
on-st2> | SPRING HILL FL 34609 oreste | Sprne Pl Fe - 3409
e p 1 Delete T i [Mefange [ Addition
NAME ALBARELLA, JOSEPH NAME "
STREET ADDRESS {13080 ROSEANNA DR smerooess | AE 3 Leorwnze D
CITY-S8T-2P SPRING HILL FL 34609 CITY-ST-2IP
TITLE [ Delete TILE O chaige [ Addition
NAME ~ NAME
- STREET ADDRESS [~ T Betemsve o s e o= v - Wepeeraooress - - - -
CITY-57-2IP CITY-8T-2IP
TILE O Delete TITLE ) [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-ST-2IP
TmE O Delete e [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
TITLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-87-2Ip CITY-ST-2tP
13. I 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 an 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 recelver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears_n Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered. ~ ol 9_
. LN 35
el ‘ 68C 3€0+-
SIGNATURE: VGl , S Joa £03
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale |- Daytima Phone #




