2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CHIRICHIGNO PROPERTIES, INC.

P96000101696

Principal Place of Business
103 PINE AVE
OLDSMAR FL 34677

Maiiing Address

103 PINE AVE
OLDSMAR FL 34677

of Business

‘e

bt U

3. Mailing Address

~
"

Suite, Apt. #, etc.

FILED
Jul 31, 2001 8:00 am
Secretary of State

07-31-2001 90235 039 ***550.00

VR IINIJ A

i
DO NOT WAITE IN THIS SPACE

’ U,

| -vSuue Apt %v\q

CHIRICHIGNO, JERRY L
42703 CORRAL RD

“TAMPA FL 33626
¥

- = PSR e % e TRE . oy |- o
City & State | City & State 4. FEI Number Applied For
F‘l,— . ' GW724572 Net Applicable
ﬁw A mry ra Zn Country 5, Cenrtificale of Status Desired O ?8'3;5 L.:\i?:ciitional
o2 YOWR e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Coda

FL

oD Jostlor

{NOTE: Registerad Agent signatura requirad when rainstating)

DATE

Tax filing requirement and elecls to do so.
{See criteria on back)

9. Thiw is eligible to satisfy its Intangible ,V

FILE NOW!!! FEE IS $550.00
After September 12, 2001 Fee will be 5750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

.1 CR2E034 (5/01)

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

TILE DP O Delete TITLE [J Change [ Addition

NAME CHIRICHIGNO, JERRY L NAME

sreer anoress | 12703 CORRAL ROAD STREET ADDRESS

orv-st-ze - | TAMPA FL 33626 CITY-ST-2IP i

TITLE ovsS O Delete TILE ! [ Change [ Additian
| s |CHRICHIGNO, KATHLEENJ . we oL ‘ _—— -

STREET ADDRESS | 12703 CORRAL ROAD ' STREET ADDRESS

cry-si-z2P | TAMPA FL 33626 CITY-ST-2IP

TILE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CiTY-5T-2P

TILE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZP

TITLE ] pelete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z7P CITY-ST-27P

TITLE [ Detete TITLE O change [ Additlon

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P GITY-ST-2IP

13. | hereby certify that the information supplied with this fijj
indicated on this repert or supplemenlal report is tr @
of the corporanon or the receiver or truste P

SIGNATUR

and geeyfate and hat my

pot quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am an officer or director
5 required by Chapter 607, Florida Stgtutes; and ffiat my name appears in Block 11 or Block 12 if

OV s/, - MBIz

URE AND TYPED OR PRINTED NAM 0 SIGNING OF

/.
FW DIRECTOR

Date Dayiime Phone #

AV E0ZLOLO



