FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 21. 2002 8:00 am
DOCUMENT #  P97000076538 Secretary of State

1. Entity Name

PEZZANO LATHING, INC. 02-21-2002 90082 038 ***150.00
Principal Place of Business Mailing Address

780 27TH ST. NW. 780 27TH ST. NW. v LU R

NAPLES FL 34120 NAPLES FL 34120

MR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
65.07?7705 Not Applicable

Zi C i t iti

P ountry Zip Country 5. Ceriificaie 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
_ Name .

EZZANO, VIN R
P 0, VINCENT Street Address {P.O. Box Number is Not Acceptable)
780 27TH ST. N.W.
NAPLES FL 34120

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
Signatura, typed or printad name of rggisteved agent and title if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This .cprporaiign is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filng requirement and elects to do so. Adfter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Addad 1o Fez;s
(See criteria on back) 1 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O delete TITLE (O thange [ Addition
NAME PEZZANO, VINCENT HAME
stheeT alpaess | 780 27TH ST. NW. STHEET ADDRESS
arv-st-z2 | NAPLES FL 34120 CITY-ST-7IP
TITLE D ] Delete TITLE [ Change [ Addition
NAME RUSSETTO, A. DANIEL NAME
sTREET ADDRESS | 6057 HOLLOW DR . STREET ADDRESS
CITY-ST-2IP NAPLES FL 34112 GITY-57-21P
TILE , [ Delete TITLE I Change (] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS - -
CITY-ST-7IP CITY-§T-2IP
TTLE (] Detete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-21P
TITLE ] Delete TITLE [ change [ Addition
HAME NAME
STREET AUDRESS STREET ADCRESS
CiTY-ST-2IP CITY-§T-21P
TILE [ Delete TITLE [ change  [] Additien
NAME NAME
STREET ADORESS STREET ADCRESS
CIFY-ST-2IP CITY-§7-2IP

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 supplameat,
of the corporation or the receiver g
changed, or on an attac y § all other like empowered.

SIGNATURE: fes 2= QUIRED % e 24 Y 732-68Y3

FR yED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AY  ZLBP0S0

CR2ED34 (9/01)



