2001 UNIFORM BUSINESS REPORT u'J'an

DOCUMENT # PS9000000925

1. Entity Name

RALPH PEDEMONT], INC.

Principal Place of Business
134 DIANE CIR.

Mailing Address
134 DIANE CIR.

FILED

Feb 01, 2001 8:00 am

Secretary of State

02-01-2001 20106 008 ***150.00

U EITWV LY

0077337

INDIALANTIC FL 32903 INDIALANTIC FL 32903

2. Principal Place of Business 3. Mailing Address

[

AT

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number 59~ 8 Applied Far
355039 Not Applicable
Zi Countr Zi Countr . iti
e y P Lty 5. Certificate of Status Desired I $8.75 additional

Fee Required

7. Name and Address of New Registered Agent”

6. Name and Address of Current Registered Agent
SANTORE, MICHAEL A

483 ORLOV RD. NW

PALM BAY FL 32807

Nam; g P S
Street Address (P.O. Box Number is Not Acceptable)
{34

1ane CrR

FL

Y e o e Lot TILL 5% o

tgment for the purposs of changing its reg istered office or ragistered agent, or both, in the State of Florida.

YR LAY

DETE

8. The above named entity submits,

SIGNATURE

Signature, typed or printad name of Lﬁsleraa' aGem and tills if applicable, {NOTE: Registered Agent signaturé required when reinstating)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

8. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.
(See criteria cn bhack)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e PVST O delete TILE [J Change [ Addition

NAME PEDEMONTI, RALPH NAME

STREET ADDRESS | 134 DIANE CIR. STREET ADDRESS

CITY-8T-ZIP INDIALAN'“C FL 32903 CITY-ST-2IP

TILE [ Detete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS L STREET ADDRESS

CITY-ST-ZIP CITY-ST-2i1P ]

e T - O Delete TLE ) T O Chenge [ Addition |

NAME NAME e _

STREET ADDRESS STREET ATDRESS - i

CITY-3T-ZiP CITY-S1-2IP

TMLE [ Delets TILE (3 Change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CITY-8T-2IP

TTLE [ Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

s O peete TITLE [ Change (] Addition

NAME. NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-12IP J CITY-ST-2IP

13, | hereby certify that the information sup plied with this filiedf does not gualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
indicated on this report or supplementalfeport is tru Ad accurate and that my signature shali have the same legal effect as it made under oath; that | am an officer ar director
of the corporation or the receiver or tr; 50 {2 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with.# Diharlike-ampowered. —

SIGNATURE: JA3 S B 7775’//c/

Dats Daytime Phone #

CR2E034 (10/00)



