2000 UNIFORM BUSINE!SS REPORT (UBR}) FILED

DOCUMENT # P97000043879 Mar 20, 2000 8:00 am

1. Entity Name
GALDORISI BROTHERS INC. Secretary of State

_ | - ————— == 03-20-2000 90112 017 ***150.00
- 1
Principal Place of Business Mailir%g Addresii
933 MALLARD STREET 9331 MALLARD STREET
SPRING HILL FL 34606 SPRING HILL FL 34608-1536 DU uULUgY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

City & State Cityl& State . 4. FEI Number Applied For
% 59—3449347 Not Applicable

Zi t i
P Country Zp Country 5. Coertificate of Status Desirad O $8 75 Addiional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
G‘ALDOF“SL ANTHONY Street Address {(P.O. Box Number is Not Acceptable)
9331 MALLARD STREET
SPRING HILL FL 34606
City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signeiute, typed of primed name of registared agent and itle i applicable. {NOTE: Registered Agent signature requiied when iainsiabing) DATE
9. Tris corporation is eligible o safisfy its Intangicle FILI NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After MJ\Y 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O | Make Check Payable 10 Depanment of State
11. OFFICERS AND DIRECTORS I_12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P J Delste TITLE [ Change ] Additicn
NAME ANTHONY GALDORISI RAME

STREET ADDRESS
CITy-ST-2IF

STREET ADDRESS | 9331 MALLARD ST
CITY-S7-21P SPRING HILL FL 34606

TITLE [ change  [] Addition
NAME

STREET ADDRESS
CITY-§T-2IP

LE VP [ pelite
HAME MARTIN GALDORIS!
STREET ADDRESS | 6482 BLACKBIRD AVE

| ciny-si-2p BROOKSVILLE FL 34613

TILE [ Change T Addition
NAME

STREET ADDRESS
CITY-SI-21P

TITLE S O Detite
NAME MICHAEL GALDORISI
STREEY ADORESS | 8492 BLACKBIRD AVE
CITY-ST-21P BROOKSVILLE FL 34613

TITLE 1 elete TITLE O change ] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CHY-ST-2IP CITY-ST-21P

TITLE 3 Delete TITLE T Crange 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7P

TILE ] pelee TLE [ change 3 Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71P CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Forida Statutes | further certfy that the information
indicated on this report or supplemental report is true an ageurate and that my signature shall have the same fegat effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execule this report as requued by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all othet Ilke empowered.

SIGNATURE: iy AT Jm bess)  3-Scas  FA-LE3F3¥T

SIGNATURE / D OF PRINTED NAME DF SIGNING GFFICER QR QIRECTH Date Daytme Phone #

CR2E034 (9/99)



