2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # P97000066950 O ety of State

GREG DIRENZO ENTERPRISES, INC. 05-15-2000 90164 046 ***150.00

Principal Placfe of Business
h ’

2. Principat Place of Business 3. Mailing .-‘-\d*Pdress H"Im‘ m ‘Il

L

II

I

Jito_ Pide Telap RD 7710 Pide Islanp RO
tS;ite‘ Apt. #, etc. Suite, Apl. #, efc. DC NOT WRITE IN THIS SPACE
17 H#H 12

City & State City & State 4. FEI Number 65'0?96858 Applied For
| C_A f: Caepl F i i C‘ﬂ !p'é _C‘a 241, FH. _ NOt, Appjicame
‘ Ziipa ‘?O_? B Em&try 25‘3 ?Oq Coftgé 8. Certificate of Status Desired ] ’ geae'ggq\';?g;ﬁé"al T

6. Name and Address of Currenmt Reglstered Agent 7. Name and Address of New Registered Agent
% Name
| DIRENZO' GREGORIO A Street Address (PQ. Box Number is Not Acceptabie)
| 2401 SW 40TH TERRACE
CAPE CORAL FL 33914

‘ City FL Zip Code

Fs. The above named entity submits this statement for the purpase of changing its registered oifice or registered agent, or both, in the State of Flotida.

~ SIGNATURE
‘ Signatura, typed or printad name of registered agent and tbe it applicable (NOTE" Registered Agent signature raquired when remnstaling) DATE
TQ. This F:.orporailpn is eligible to satisty its Intangible FILE NOW1!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. M Added to Fees
{Ses criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS L’I 2, ADDITIONS {CHANGES TQ OFFICERS AND DIRECTORS IN 11 B
i3 PO 3 Delete e O change [ additon | =
NAME DIRENZO, GREGORIO A NAME =
svaeeT Avoress | 2401 SW 40TH TERRACE STREET ADORESS S
CITY-5T-2IP CAPE CORAL FL 33914 CiTY-ST-2IP -
ir
TITE D 5 el TITLE Clchange [T Additien |
NAME DIRENZQ, MATTHEW J NAME
streeT ADDRESS | 2141 SE SANTA BARBARA PL STREET ADDRESS
cirv-st-2¢ ~-~CAPE CORAL FL 33990 CITY-ST-2P - e —
TLE . [ Delete TITLE [ Change [T Addition
NAME - NAME
STREET ADDRESS STRLET ADDRESS
CITY-ST-7IP CITY-ST-2iP
TLE ) O] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
$ITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-57-21P
TiTLE 1 beiete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
GITY-ST-2IP CITY -57-21P
13. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicaleg on this report or supplemental repgyt is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or diractor
of thg'corporation’or the receiver or truste powgred to épecute this report agrequired by Chapter 807, Florida Statutes; and that my name appears in Sfock 11 or Block 12if
changed, or on an attachment with an h all other like
R T oy 2 A .
SIGNATURE: | SICESATC. ' '3/}’ v P 22556 5
: smwpso OA PRINTED NAWE OF S1G O7'N.‘ER OF DIRECTOA 7 Daw Daytia Prona &




