2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000008933

1. Entity Name

PEZZANO ENTE

RPRISES, INC.

Principal Place of Busingss . ‘
1374 WILDWOOD LAKES BLVD #8

NAPLES FL 34104

Mailing Address

1374 WILDWOOD LAKES BLVD #8
NAPLES FL 341046428

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED
Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90135 028 ***150.00

Vv v~Ug

AR

DO NOT WRITE IN THIS SPACE

T

| |Applied For

- 355 0467 [ Notapp

ot

O - $8.75 Aadditional
Fee Required

City & State City & State 4, FELNumber
- Zip .o e e e [ Count ~|- Zip - -- ----=| Country ~>==— 7= e - -
P ountty P ountry 5. Certificate of Status Desired
6. Name and Address of Current Registered Agent
Name

7. Name and Address of New Registered Agent

PEZZANO, VINCENT
1374 WILDWOOD LAKES BLVD #8
NAPLES FL 34104

Sireet Address (P.O. Box Number is Not Accep;téble)

City

FL | 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

Signature, typed ar printed name of registered agent and title if applicable.

{NOTE' Registered Agaent signalure required when reinstating) DATE

- 8._This corporation.js eligible to.satisfy its Intangibla... -

Tax filing requirement and elects to do se.
)

(See criteria on back

After MAY 1, 2000 Fee wlli be $550.00
Make Check Payable to Department of Stale

o zene. EILE. NOWILEEE.1$.$150.00 _ .o o= ~18>Election CampaignFinancing — =~ $5:00 iy 8¢

Frust Fund Contribution. O Added to Fees

[ Change  [] Addition

[JChange  [J Addition

M Change  [] Addition

[Jchange (7 Addition

(7 Change (] Addition

[JChange  [] Addition

1. OFFICERS AND DIRECTORS | 23 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Gelete TME

NAME PEZZANOQ, VINCENT NAME

sTaEeT AnRess | 1374 WILDWOOD LAKES BLVD #8 STREET ADDAESS
TATY -ST-21P NAPLES FL 34104 CTY-ST-21p
TNLE ] Delete TILE

NAME NAME

STREET ADDRESS STREET ADDRESS
OITY-81- 2P . . - Qorvesrae
TMLE [ Delete TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2iP I CITY-ST-2IP
e [ Ceiete TITLE

NAME NAME

STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TILE

NAME RAME

STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2F
TITLE O pelete TITLE

NAME NAME

STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)(0, Florida Statutes. | further certify that the information

indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal e
of the-corporation or the receiver or istee empowered

changed., or on an attachment with gh addregs

SIGNATURE:

G
G like empowere

ect as if made under oath; that | am an officer or director

/)
22470 /-Zs5-oo @Vgs'%i?

@recute this report as required by Chapter 607, Fiorid:iS;es; and that my name appears in Block 11 or Block 12 if

Date Daytime Phene #




