2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 31, 2003 8:00 am

LIV Y

nv

1. Entity Name 03-31-2003 90141 042 ***150.00
DELLEMONACHE CONSTRUCTION, INC.
Pringipal Place of Business Mailing Address
1517 E. HILLCREST ST. 1517 E. HILLCREST ST.
ORLANDG FL 32803 ORLANDO FL 32803
Suite, Apt. #, etc. Suite, Apt. #, etc. 0] GHECK HERE ‘F MAKING CHANGES
City & State City & State 4. FE) Number Applied For
59—35m377 Not Applicable
Zi t Zi it
P Country P Country §. Certificate of Status Desired ] $8.75 Additional
Fee Reqwred
§—Name and‘Addréss-of Current Registered Agent S TN and-Address of New Registered-Agent e
B Name
/')f//f’mom wehe, An Thony R
DELLEMONACHE ANTHONY R
h Streejdﬂiss (P.C. Box Nu ber is Not ceﬁ:able)
29823 OSHKOSH CT. . v €
i &l
; ‘ORLANDO FL 32808 +-
Cit Code
v opotlowgle FL | 25%)¢
8. The above named entity sLibmits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar With. and accept
the obligations of registered agent.
SIGNATURE
: Signature, typed or printed name of registered agent and title it applicala, (NOTE: Registered Agent signatura required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 . — .
N 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contributicn. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Detete TTLE i BChange [ Addition | &%
W =
e DELLEMONACHE, ANTHONY R N De itemerache, / }{f’,_ v A g
sTheet aboaess | 2293 OSHKOSH CT. strest oveess | 7 0 & H ?" 3 (& 3
civ-st-zp | ORLANDO FL 32808 erv-st2p A0 | anel 0, F L 3 i
&
TITLE [ pelete TITLE [J Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP R o CJTY»ST-IQP . o o
TILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY -ST-21P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CIFY-ST-ZIP
TITLE 3 Delete HILE [ ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TITLE O petete LE {7 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S§T-2IP
12. | hereby certify that the information supplied with this filing does not qualify 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with an address, wjthk aII other like empowered.
siGNATURE: Bl W 5]
SIGNATURE AND{YPED R PRIN‘I’ED NAME DF SIGNING OFFICER OA DIRECTOR Daytima Phona #




