2001 UNIFORM BUSINESS REPORT (UBR) FILED i
DOCUMENT # P98000001770 Apr 26,2001 8:00 am

1. Entity Name

DALONZO & ASSOCIATES, INC. ecretary of State

CR2E034 (10/00)

. ' 04-26-2001 90304 010 ***150.00
Principal Place of Business Mailing Address
13 DOUGLAS CT. NORTH 13 DOUGLAS CT. NORTH
HOMOSASSA FL 34448 HOMOSASSA FL 34448
Suite, Apl. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Mumber 59_3498315 Appiied For
Mol Appicabie
Zi Countr 7 Countr, i
P Y ¥ Y 5. Cerlificate of Status Desired 0 $8.75 aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DALONZO, JAMES F
Street Address (P.O. Box Number is Not Acceptabie)
13 DOUGLAS CT. NORTH
HOMOSASSA FL 34446
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the Siate of Florida.
SIGNATURE
Signatore, wned o printed name of regisiered agen: ard tle i appicabis {NOTE Regisicred Agent s gnaturs required when reinstaing) TATE
9. This carporation is eligible to satisfy its Intangible } ) }
. . 10. Election [ies: Fir
Tax filing requirement and clects to da so Adtar ! ﬂ:‘. Trust‘ Fun(ijagbrwat‘r?tljwuti;r?mcmg u %cii%ct’ MFay ?
{See criteria on back) E Wake Cheok Dava Stata ' ' ecto Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IM 1 !
TVTLE D ] Delete TILE [J thasge  [J Additien
N DALONZO, JAMES F vz
STREET ADDRESS | 13 DOUGLAS CT. NORTH STREET ADDRESS
CITY-5T-2IF HOMOSASSA FL 34446 CITY-8T-2IP
TITLE [1 Deete TITLE [ Charge [ Adaition
MAME NAME
STREST ADDRESS STREET ASDRESS
CITy-§7-71 CITY-ST-7IP
TiLE ] Delete TITLE [ Charge [ Adcien
NAME HAME
STREET ADDRESS STRECT ADDRESS
CHY-5°-21p CiTY-57-217
TITLE 1 Delete THLE [1Change  [] Acdition;
HAME ' AME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-2PP CiTY-37-21P
TLE [ pelete TITLE [ change  [L] Additiar
HAME HAME
STREFT ADTRESS STREET ADDRESS
CHTY-SI- 2P GITY-ST-21>
TIiLE ] pelete THTLE [ Change  [7] Additior
NAME RAME
STREET ADGRESS STEEET ADGRESS
CIY-5I-ZiP CIY-ST-21P
13. 1 hereby certify that the information supplied with this filing docs not qualify for the exemption stated in Section 118.07{3)(i). Forida Statutes. | further certify that the in? ormat on
indicated on this report or supplemental report is true and accurate and that rmy signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or truslee empowered to executc this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Siock 121
changed. or on an altachment with an address, with all other Tike empowered,
JAMES F. DRLINZE O4-23-0! 3523K2-5087
SIGNATURE AND TYPED QR PFWNTEWJKME OF SIGNING GFFICER OR DIRECTOR Date Daytime Prene 4




