2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000027672 . - May 07, 2001 8:00 am
vy Secretary of State

TAMIAMI GLASS BLOCK’ INC 05-07-2001 90020 045 ***150.00
Principal Place of Business Mailing Address

2226 S.E. 20TH PLACE 2226 S.E. 20TH PLACE
CAPE CORAL FL 33930 CAPE CORAL FL 33990

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumoer  §5-()743787 Applied For

Mot Applicable
Zip Country Zie Couniry 5. Certilicate 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

— _ —— e el = Name .  ———

DEL BIANCO, RONALD A
2226 S.E. 20TH PLACE
CAPE CORAL FL 33930

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

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.

SIGNATURE
Signature, typed or printed name of registered agent and tit'e if applicebla, {NOTE: Registered Agent signature requirad when reinstating) DATE
9. This pprporatign is eligitle to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax flling requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. OO0 Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE D [ Delete TITLE Clchange 7 Addition
NAME DEL BIANCO, RONALD A NAME
sTacer ADoRESS | 2226 S.E. 20TH PLACE STREET ADDRESS
CiTY-ST-2IP CAPE CORAL FL 33990 CITY-ST-ZiP
THTLE PST [ Dslete ML Dl change T Addition
NAME DEL BIANCO, SHARON M NAME
stReer Apchess | 1444 COVINGTON CIRCLE W. STREET ADDRESS
crv-st-zp | FORT MYERS FL 33919-2002 ‘ CITY-ST-2IP
TITLE v Moelete TITLE [Cchange [T Addition
e | WENZEL, GERALD LY. . . - NME . o e
staeeT anoness | 414 S.E. 4TH STREET STREET ADDRESS
GITY-51-2P CAPE CORAL FL 33990 CITY-ST-2P
e v O oslete TLE v nange (] Addiion
HAME DEL BIANCO, RONALD A Il NAME DEL BIAND RBOMALD A
sTReeT a0DR:SS | 2226 SE 20TH PL STREET ADDRESS | PR = ‘Kﬂ\/Eﬁ-&IDE =,
CIry-§T-2P CAPE CORAL FL 33990 GYS-P FeopT MYERS, FIORBEDA 33905
me ‘ . [J Delsts TITLE - [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP )
TILE OJ Delete TITLE O change (O Addition
NAME NAME
STREET ADDRESS } STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P

13. | 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 reéport 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 receive] or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentgith an address, with all other like empowered.

SIGNATURE: JRp e SARAROM DEL. BEARD Y2001 (a4)172TRE

INTED N{MB-OF SIGNING OFFIGER OR DIRECTOR Dylime Phone #

SIGNATURE AND TYPED

5

CR2E034 (10/00)



