2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9700006907 Apr 04,2001 8:00 am
BT | ecretary of State

PAM’ F' 1NC' . o 04-04-2001 90092 033 ***150.00
Principa! Place of Business Mailing Address
5715 U § HWY 27 NORTH PO BOX 135065
DAVENPORT FL 33837 CLERMONT FL 347135065
us us
Suite, Apt. 4, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'3461395 Applied For
Not Applicable
Zip Country Zip Country O $8.75 additional

5. Certificate of Status Desired h
Fee Required

—_— . 6.-Name and Address of Current Reglstered Agent ™ = co- -~ "7.”Name and'Address of New Reglistered Agent ™~~~
Name
:IngISNgﬁf?é%lgrERRACE Street Address {P.C. Box Number is Not Acceptable)
WINTER GARDEN FL 34787

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
Signaturs, typed cr printed name of registered agent and title if appticable. (NCTE: Registered Agent signature reguired when reinstating) DATE
9. This corporalion Is eligible te satisfy its intangible ’ FILE NOW!!! FEE IS $150.00 10. Elsction Camoaign Fi .
" ] ! 3 paign Financing 3
Tax flllqg rgquwernent and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ! fgg(‘loa@;;ae
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TILE D ] 1 Delete TTLE O crange  (J Addition
NAME FIORINO, GIULIO HAME
sTreeT poRess | 17525 SUNSET TERRACE STREET ADDRESS
arv-sr-2e | WINTER GARDEN FL 34787 ov-51-2p
TITE VP 7 Delete THLE ' [ Change ] Addition
NAME FIORINO, PETER NAME
sTReeT ADDRESS | 2811 HAMLIN TR STREET ADDRESS
omy-st-2¢ | CLERMONT FL 34711 CITY-ST-2IP
forme o [VP_ . et g ﬁ,semg - JITLE, i - _— . _Ochange [ Addition
NAME RAGNI, FRANK NAME
sTReET anoREss | 10853 VISTA DEL SOL CIRCLE STREET ADDRESS
CITY-3T-2IP CLERMONT FL 34711 CIry-sT-2IP
TILE T (] petete TIME [ crange [ Addition
NAME FIORINQ-RAGNI, MICHELLE NAME
stReeT aporess | 10853 VISTA DEL SOL CIRCLE STREET ADDRESS
crv-st-2¢ | CLERMONT FL 34711 CITY-ST-7P
TITLE 1 pelete TILE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-7IP
TmE OJ Delate TITLE ' Ol change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on 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 receiver or trystee empowered to executs this report as required by Chapter 607, Flotida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with gA address, with all other iike empowered.

-
SIGNATURE: /y '

L — 2l ooy sBR2

= SIGNATURE AN??VPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytirng Phone ¥

I

:

CR2E034 {10/00)



