2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000069927 Apr 03,2001 8:00 am
1. Entity Name
ecretary of State
DARLENE PIFALO, INC.
04-03-2001 90066 026 ***150.00
Principal Place of Business Mailing Address
ERA TREND REALTY 4141 NW 37 PL
GAINESVILLE FL 32606 GAINESVILLE FL 32606
i S IR
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE]?
City & State City & State 4. FEI Number | |Applied For
Zip Country Zip Country 5. Certificate of Status Desired O $8'7:5 Additional
Fee Raquired
[ 6N and Address of Current.Registered-Agent . R ~===__7..Name and Address of New.Registered Agent{ . __ ... .
Name !
PlFALO* DARLENE Street Address (P.C. Box Number is Not Acceptable) !
1035 N.W. 41ST STREET .
GAINESVILLE FL 32605 '
City Zio Code
FL |2

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Fiorida. !

SIGNATURE

!

|
Signatura, typad or printed name of registered agent and title if applicable. {NOTE: Registerac Agent signature required when reinstating) DATE I

) o o ] "
9, ihlsfpprporazuqn is engubls tc: satusiy‘;ts Intangible At FILEA‘?I?W... FFEE IS:'ISI:SO.OO " 10, Election Campaign Financing $5.00 May Be
ax filing requirement and elecls to do so. er M » 2001 Fee will be $550. Trust Fund Gantribution. O Added to Fees
(See criteria on back} Make Check Payable to Department of State |
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImLE D . 1 Detete TITLE O C;hange 1 Addition
N PIFALO, DARLENE e |
STREET ADDRESS 1035 N.W 413‘]' STREET STREET ADDRESS
CITY-87-2IP GAI.NESV"-LE EL 32805 CITY-8T-2IP |
THE O pelee THLE O Qhange 1 Additicn
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CIvY-ST- 2P !
CIME T T - - . Delate~ - — THLE. . . [ Change [ Additio
=0 e M a
NAME NAME 1‘ e
STREET ADDRESS STREET ADDRESS .
CITY -ST-72P CITY-ST-2IP l

d t}nange 1 Addition

O li:nange (7 Addition

TME [T Delete TIME

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IF
TITLE 1 Delete TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
I CITY-ST-2IP
TITLE O Delete TITLE

HAME NAME

STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-21P

O [;:hange O Addition

L

indicated on this report or supplemental fgbort is true and 5

at my signalure shall have the same legal effect as if made under oath; that | am arj officer or director

13. | hereby certify that the information sunp with this filing for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
curate and th

of the corporation or the receiver or trus{gl empawered to ayecute sy
changed, or on an attachment wilth an gldress, witeplbeth l|l| .:@-r.- ared.

SIGNATURE:

port as required by Chapter 607, Florida Statutes; and thap my name appears in BlO(':k 11 or Block 12 if

3/5/s1

e L Daytime Phone #
H

0011377

CR2E034 (10/00)

‘ 7



