;2001 UNIFORM BUSINESS REPORT (UBR) FILED

| DOCUMENT # P98000088520

Mar 06, 2001 8:00 am
1. Enily Name Secretary of State

)

LOPRESTI, INC. 03-06-2001 90309 016 ***158.75
Principal Place of Business Maiiing Address
2620 AIRPORT NORTH DRIVE 2620 AIRPORT NORTH DRIVE L. . .
VERO BEACH FL 32960 VERO BEACH FL 32960 22189
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number _ Applied Far
' 65 1022978 Not Applicable
Zp Couniry i Country 5. Certificate of Status Desired O §8.75 Additional
ee Required

6. Name and Address of Current Registerad Agent — | ——

7. Name and-Address of New Reglstered Agent

Name EROY o PRESTI

VlTELLO: Street Address (P.O, Box Number is Not Acceptah'e)
8301 CHINABRRRY RD Zré

HoNEY SUCKLE (ANME

VERO BRACH FIN32963

_ Y YETRG B EACH FL

%2967

8. The above namegfentity submits thi§ statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Fiorida.

Tl 16ROy lopResTT (5 FEB zc0 |

0085119

SIGNATURE ¢ :
signatura, wpeWimed name of registered agent and title if applicable. {NOTE: Registered Agert signatura reguired when reiqsla\.ting) DATE
. o L ) m
8. This corporalion is eligible (o satisfy its Intangiole FILE NOW!!! FEE |S. $150.00 10. Elostion Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 : P
o : : ! Trust Fund Contributicn. Added to Fees
(See criteria on bagk) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ crange [ Addition
N LOPRESTI, LEROR - N
STREET ADDRESS 516 HONEYSUCKLE LANE STREET ADDRESS
CiTY-S§T-21P VERO BEACH FL 32963 CITY-ST-2IP
e — 8T [ pelete TITLE [ Change [ Addition
e LOPRESTI, MARGARET e
STREET ADDRESS 516 HONEYSUCKLE LANE STREET ADDRESS
CITY-ST-2IP VERO BEACH FLms CITy-ST-2IP
SIMEL - e e oz, A Delte O TTE L O] cnange _ [ Addition
NAME ) - MAME et - " i ae].
STREET ADDRESS STREET ADORESS
CITY-ST-2IP - CITY-ST-21P
me. ] Delate TITLE ] Change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2IP
TITLE 7 petete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2IP CITY-8T-2P
TITLE [C] Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2Ip CITY-ST-2IP

CR2E034 (10/00)

indicated on this report or supplemental report is true al

changed, or on an attachment with an

SIGNATURE:

dress, with all bt e empowered.

13. | hereby certify that the information supplied with this firing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
; accurate and that my signature shall have the same legal etfect as if made under oath: that | am an officer or direcior
of the corporation or the receiver gor trustee empowered Jo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

LROY LafREST] ZNELO( LEZ-4TF

SIGNATURE ARQfrYACDFOR PANTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

-




