2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000059088 Mar 00, 2001 8:00 am
" PAT BATTIPAGLIA, INC © Secretary of State
y ) 03-06-2001 90007 043 ***150.00
Principal Place of Business Mailing Address
6965 PLUTO AVENUE 6965 PLUTQ AVENUE
COCOA FL 32927 COCOA FL 32027
e v AR AR
Suite, Apt. #, etc. Suite, Apt, #, eto. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEINumber  RQ-1R268973 Applied For
Not Applicable
Zp Couatry Zip Country 5. Certificate of Status Desired [ ?8'75 Additional
ee Required

6 Name and-AUdTess of Current Registored Agent

7. Name and Address of New Registeren Agent

Name

BATTIPAGLIA, PATRICK

Street Address (P.O. Box Number is Not Accepiable)

6965 PLUTO AVENUE
COCOA FL 32927
City FL Zip Code
8. The above named enlity submits this statement for the purpose anging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 4@% < Q—b—&’/&w !
Signature, typad or printed name of registered agevfand Lt applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
9. Ih\sfﬁlorporatlc.)n is ehtglmce’ tcl> set\tlstfyéts intangible A Fl:‘.“EAYN?V:!I.1 FFEE lS. $150.00 . 10. Election Campaign Financing $5.00 May B¢
ax fifing requirement and elects (o Go 0. er + 2001 Fee will be $550.0 Trust Fund Contributian. | Added-to Fees
(See criteria on back) x Make Check Payable to Department of State

11. OFFICERS ANC DIRECTCRS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPS T Delete
NAME BATTIPAGLIA, PATRICK

STREET ADCRESS | 6965 PLUTO AVENUE

cm-st-ze | COCOA FL 32827

TITLE

NAME

STREET ADDRESS
CITY-5T-ZIP

[ Change [ Addition

CR2E034 (10/00)

[ Ghange [ Addition

[ Change [ Addition

[ Change [ Addition

|

TITLE (3 Delete TITLE

NAME NAME

STREET ADDRESS STAEET ATDRESS
CITY-ST-2IP CiTY-ST-7IP
TITLE [ pelste TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

O change [ Addition

CITY-ST-2IP CIFY-5T-21P
TITLE ] Detete TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTE [ pelete TITLE

NAME NAME

STREET ADDRESS STREET AODRESS
CITY-ST-2P CITY-ST-2IP
TMLE [ pelete TIME

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

[ Change [ Addition

13. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report of supplemenial report is true and accurate and that my signaiure shall have the same legal effect as if mags under oath; that | am an officer or director

of tha corporation or the receiver or trustee empowaered to execute this report as required by Chapter 607,
changead, or on an ana?m with an addgess, with all other [ike empowere,

SIGNATURE:

Florida Statutes; and that my name appears in Block.11 or Block 12 if

J—b—é?/:?@@/

IG OFFICER OR DIRECTOR

Data ¥ Daytime Phone #




