g hit

FILED

=)
2001 UNIFORM BUSINESS REPORT (UBR) &
P9B000080639 StS:p 10,2001 8:00 am 3
et ecretary of State
DA G|0RG|0, INC. \/ 09-10-2001 90064 010 ***550.00
Principal Place of Bysiness Mailing Address
5702 MARINA DR 5702 MARINA DR
HOLMES BEACH FL 34217 HOLMES BEACH FL 34217
2. Principal Place of Business 3. Mailing Address “""I" "I mll "m II"' "m "’" "m m" "”I I”" "”I lm 'III
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 55 08638[] Applied For
: 2 Not Applicable
——Zip=- G =i e — G = Eanat e e
= euniry ' untry 5. Cortfioats of Stans Desied $8.757AadHinal
. Fee Required
ki 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
)
CLDAND, GoRs@ 6.
OLDANO, GIOREIO G Street Address (P.0. Box Number js Not Acceptable)
9111 KINGSTON RD :
BRADENTON FL 34210 :
City Zip Cod
Beadenton FL | %20
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 tide if applicabla. (NOTE: Registerad Agent signature required when reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 0. Electi o Finanai
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 1. Trﬁg:’lgzr%agsrifguu?:ncmg O fgj;%?o"gae)éfe
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
THLE P [T pelete TITLE O change [ Addition | 5
NAME OLDANO, GIORGIO G NAME {HLDANO , G IOQG!'D G + B
sreet apoRess | 9111 KINGSTON RD STREET ADDRESS 5”@ T’q 5 Wes §‘
crv-stze | BRADENTON FL 34210 CITY-ST-2P — 34210 o
2
TITLE Vv [ Delete TITLE \} [ change [ Addition | O
NAME OLDANO, GLADYS NAME OLDAND 7GLAD'Y 3 W +
sTReeT AboRESS | 91191 KINGSTON RD STREET ADDRESS UG 1h 64{36{' 2
~onv-s1-2r— BRADENTON-FL-34210=— st —— Py et P 34240
Tme O Dette e ‘ Ol change [ Addftion
NAME NAME o
STREET ADDRESS STREET ADDRESS [
CITY-§T-2IP CITY-ST-2IP ‘ -
TILE [ elete TLE * Jchange [ Addition e
NAME NAME e
STREET ADORESS STREET ADDRESS | I l
CITY-ST-2IP CITY-§T-2IP iy
TILE [ Detete TIMLE [ change  * {J Addition i 1
NAME NAME H
STREET ADDRESS STREET ADDRESS .
CITY-§7-2P CirY-§T-2P , : ‘
TITLE O Delete TIILE [ change [ Addition |
NAME NAME )
STREET ADDRESS STREET ADDRESS 1
CITY-ST-ZIP . CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information i
indicatéd on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under cath; that | am an oflicer or director
of the corporation of the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like srSowe
/e - -
SIGNATURE: __ SIGRZ D> @ GorSE 0wA g29for  (SI-T19022
SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING ORPICEROR nmecmn ( Dale | Daytme Phons ¥ -




