2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
DOCUA P99000000925 May 22, 2000 8:00 am
RALPH PEDEMONTI, INC. Secretary of State
05-22-2000 90035 023 ***150.00
Principal Place of Business Mailing Address
134 DIANE CIR. 134 DIANE CIR.
INDIALANTIC FL 32903 INDIALANTIC FL 32903-2556
T S IR ARG T I E
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPAGE
City & State City & State 4. FEl Number Applied For
59~3550398 Not Applcable
Zip Country Zip Courntry 5. Certificate of Status Desied L] ?f;;'fq Addilonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name A |-
SANTORE, MICHAELA - 1 ntely  PepemanITy
v Street Address (P.0O. Box Number js Not Accemtable) ’
483 ORLOV RD. NW T8 Diave SR
PALM BAY FL 32907
city © ip Code
TENY Lo Lanle. FL | 85983

‘purpose of changing its registered office or ragistered agent, or both, in the State of Florida.

A

8. The above named enti

CR2E034 {9/39)

SIGNATURE
Signature, typed & printed name oreg'mmam and titla if apphedble. (NCTE: Registered Agent signature requirad when remstating) DATE
9. This lc.orporatign is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B0
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will ba $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) I Make Check Payable to Department of State
1. R OFFICERS AND DIRECTCRS I 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D [ Delete e P) vP QLT N Change ] Acdition
NAME PEDEMONTI, RALPH NAME ‘ Lt T
streeT anpress | 134 DIANE CIR. STREET ADDRESS
ChY-87-7IP INDIALANTIC FL 32903 CITY-5T-2IP
THLE [ Delete TITLE ~ [dchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ change [ Addition
NAME o NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-Z/P CITY-57-2IP
TITLE [ Gelete TITLE [Cchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-51-21P
TITLE [ pelete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
THLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is t#e 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 Inftee empafeered 1o execute this report as required by Chapter 607, Figrida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment wijn 3 g ith all other like empowerad. '9)

Raioh Pepeme h]'[;t !: “j Cp NI-S// Y

O TYPED OR PRINTED NAME OF SIGNING CFFICER OF DIRECTOR Datef Dayume Phone #

SIGNATURE:

¥ SIGNATURE




