2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000014846 Feb 04, 2000 8:00 am

1. Entity Name

FLORIDA FIBRE RECYCLING, INC. Secretary of State

ok 02-04-2000 90023 019 ***150.00
Principal Place of Business Mailing Address
$121 EDEN AVE N2 EDENWVE
HUDSON RL 34667 HUDSON FL 'R4668-7093

AT W L WP LT Y

«

T

2. Principal Place of Business \ 1.3 .M;ii\ing Address : ) “ll”"l “I ml I II
¥ AO Ag\enw o BIRAID: Qo lenswilsan 3l -
Suite, Apt. #, etc. =4 . " Suite, Apr)etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number S Applied For
Qbr'\" \—L\L_\'\a‘\ (: L O o ’\.L\‘—‘\J-u (': L 59- —33qbl -O S Not Applicable
Zip T & ntry Zb (j b&ntry 5. Certificate of Status Desired O $8'75 Additional
244K (ane o) SR n oD
= -— -~ -§- Name and Address of Current Reglstered-Agenmt- - --- - — = -—- — - -— 7. Name and Address of New Registered Agent — -~ ~=~™"~° — -
Name
PIANO, DOMINIC Street Address (P.O. Box Number is Not Acceptable)
~SH24-EDEN-AVE
HUDSON-FL-54667
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
Signature, typed or printed name of registered agent and title f applicable. (NOTE: Registered Agent signalura raguired when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) N )
Tax filingprequiremenlgand elects toydo $0. ° After MAY 1, 2000 Fee wlilsbe $550.00 10. Election Carnpawgn F.mancmg $5.00 May 8e
= = - Trust Fund Conlribution. O Added to Fees
{See criteria on back) il Make CReck Payabie to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Detete TME SQQ—:S ] Change R{Addmon
NAME PIANO, DOMINIC NAME e\ wWn O m qu Sann
stReeT Aporess | 14063 BRUNI DRIVE SREFTAOORESS | NQO {0 R (2 ¢y o -
LAY
am-si-2v | SPRING HLL FL 34600 s | S Patng @I L3 4boS
TITLE [ Delete TITLE J 1 Change , [ Addition
NAME NAME -
STREET ADDARESS STREET ADDRESS
CIiTY-ST-2IP CITY-ST-2IP
IME— e e e cme = e o e ] Dalete WEL o e e e e ] Gnange [ Addition |
NAME NAME i ’ =
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-87-2IP
e O pelate mE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O pelete - TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 7 Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all othgf iR empowered.,

AL AD »:Mif.wmo\f\\&nn OIG\n\\SM l ’33?;3.000

A%n OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR ~ T Data\J 4 Daylime Phone #

SIGNATURE:

7 \{lGNATu
LY

et

CR2E034 (9/99)



