2001 UNIFORM BUSINESS REPORT (UBR) FILED §

DOCUMENT # P98000088118 Apr 17,2001 8:00 am

1. Entity Name
FRANK FLORIMONTE, INC. ecretary of State
04-17-2001 90052 034 ***150.00

A

Principal Place of Business Mailing Address
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ﬁ"‘ LP BZ Ci Ty< A ﬁﬂ«q BL f? : _/f 5. Certificate of Status Desired [ gg-;’?q:\ird:ci'tional

6. Name and Atttfess of Current Registered Agent - 7. Name and Address of New Reglstered Agent

Name

FLORMONTE, FRANK ) Street Address {P.0. Box Number is Not Acceptable)

CCRIRTLSERE Y720  MNS D™ cv’ |
ﬂ// 7 s “ OCala FL | 29482

for purpese of changing its registered office or registered agent, or both, in the State of Florida.

8. The above named entity symit

S\gna%ad or printed na;ms‘ﬁ registarad dgent and 1 if applicante. (NOTE: Registerad Agant signature required when rainstating) DATE
9. This corpo% is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. ElectionCam ) . ) -
o - SO PO AT i SN P 11 ; palgn-Financing = $5_0° May Be —
el Tax fllxr\.g:rgqulrement and elects to do'so: < ATtérMAY 172001 'F&e will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECFIRS IN 11 .

TITLE PST 1 Delete TmE Dfage  JAwdton | S

N FLORIMONTE, FRANK f N L7220 N Sorcr =

STREETADDRESS | 12 ALMOND TRAIL LANE STREET ADDRESS )4

o570 | OCALA FL 344729002 s | peAeA  FC 39482 &
o

TITLE [ Delete LT [ Change  [J Addition. 5

NAME NAME

STREET ADDHESS . STREET ADDRESS

CITY-ST-2IF _ CITY-ST-TIP

TITLE ’ ] Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP ‘ CITY-5T-2IP

TITLE 1 Dealete TTLE [l change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE v [ Delete TITLE [ Change [ Addition

NAME ' NAME

STREET ADDRESS o STREET ACDRESS

CITY-ST-2IP . CITY-ST-2IP

TITLE ': [ Delete TITLE {T Change [ Addition

KAME & NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-ZP . CITY-ST-2IP

13. | hereby certify that the informalion suppliga s nojAualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this repert or supplementg
of the corporation or the receiver or 2
changed, or on an attachment wisk drg b //, e empowered.

SIGNATURE:

£ ATGNATURE ANB TYPEDGR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime: Phone #




