2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000090255

1. Entity Name

GUISTANDING-SERVCESTING.

SRLIATORE LAzzano PH, Tve.

St

Principal Place of Business

ST ELACKBEATEANE
PALM COAST FL 32137

Mailing Address

84-BLAGK-BEAR-LANE
PALM_COAST H—-35464-6294

2. Principal Place of Businass

! e DRIVe

3. Mailing Address

IS FErio DEE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

pb L]

I

FILED
Apr 21, 2000 8:00 am
ecretary of State

04-21-2000 90154 007 ***150.00

A AL A T

(MR R

City & State

{aim coast , FL

ity & State

Piim” Coast  F-

4. FE!

DO NOT WRITE IN THIS SPACE
Applied For

Not Applicable

Number

650874082

Vs a

32/ Y

32004 | VBA

5. Certificate of Status Desired

$8.75 additional

. Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered-Agent

LAZZANO, SALVATORE
B4-BLACK-BEARANE
PALM.COAST.EL 32437

Name

Stregl Address

(P.O. Bex Mumber is Not Acceptable)
B .

R

v G

i L

“ Ppm CoasT

FL |"520i14 ¢

Zip Code
)

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

Signalture, typed ar printad nama of registered agant and ttle f applicable

{NOTE' Registerad Agent signalure required whan rainstating}

DATE

9, This corporation is eligible to satisfy its Intangibie
Tax filing requirement and elects to do so.
{See criteria on back} a

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITICONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE P 71 Delets TITLE Ochange ] Addtiion | &
NAME LAZZANO, SALVATORE NAME €pie DL %
STREET ADDRESS | 84 BLACK BEAR LANE STREET ADDRESS ﬂﬁ% ' 3
onv-s120 | pAUM COAST FL 32187 onv-57-2¢ Pobm Coas+ FL 32104 i
TITLE VP [ Delete TITLE j [(Ochange [ Additien | O
e LAZZANO, CAROL pae 199 S DA

STREET ADDRESS | 84 BLACK BEAR LANE STREET ADDRESS

omv-stzP | pALM COAST FL 32137 CY-ST-7P batn Cogut FL D2l 4

TE ST " [ Dekte TITLE Teee T ¥ - Ol Change [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-2IP CITY-57-2IP

TITLE O Detete TITLE [ change [ Addition
NAME RAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-5T-21p

TITLE [ pelete TITLE [ change 3 Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-6T-7IP

TITLE [ pelete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-57-7IP

13. | nereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07{3)), Flarida Statutes. | fusther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 1214

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: Qg;}ﬂ@j \Adiiiln VUit Liizamwe

/P ‘//fﬁ%ao 17;'?-7757

SIGNATURE AND TYPED ORHAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




