2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000011124 Apr 18, 2000 8:00 am

1. Entity Name

PATRICK A. PIZZULO, INC. ecretary of State

04-18-2000 90064 026 ***150.00

Principal Flace of Business Mailing Address
45 TEAK RUN 45 TEAK RUN
QCALA FL 34472 OCALA FL 37416-3846

I

AN

2. Pn? ce of Busmess 3. Mailing Address H“Nl“ “I ||H|
eak Kun Y715 bonney Oalcs Drive
Suite, Apt. #, etc. Sune Api #, e(l; DO NCOT WRITE 'N THIS SPACE
ity & State Clty & tate 4, Fl g{; Applied For
cala FL Cha anooq TN Lz. O 32214 Not Applicable
Count ftiona
q/q Country 2ip ountry 5. Certmcale of Status Desired O $8'75 ﬁ_\ddlttona!
-l ?\ 2)‘7 LH (p Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name M
an uy A MartenoER
PIZZULO, PATRICK A
Street Addr ss (P Itum |5 MNot tabje)
45 TEAK RUN )
OCALA FL 34472
K4S
Ocala FL 71
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUR Naniy A Martmo EA—  4-7-00
registéred agent and title f applicable. (NdTE: Registersd Agem#ignature requirad whan reinstating) DATE
[
; . e ‘ n
9. ¥h|s’$:rp?raugn is t:]l;glt:l: kIJ s?t\st;fyc;ls Intangible FELEYN?VZVO...GI;EE iS_ $150.000 o0 10. Election Campaign Financing $5.00 may 8o
axliling requirement and elects to 6o so. . After MAY 1, 2000 Fee will be $550. Trust Fund Contribution, O Added 1o Fees
{Bee criteria on back) X Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ™ pelete TITLE &‘Change ] Addition
NAME PIZZULO, PATRICK A NAME TZZDJO )pa;ﬁqt_[, A
streeT Aooaess | 45 TEAK RUN STREET ADDRESS | Lt 7 &~ 50 nney Oaks Dr # B¢
orv-si-zp | OCALA FL 34472 s | Chattenoga TN 3796
TITLE O oelete THILE ~r [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-st-zp | o omy-st-zp | _ )
TILE [ Delete TIMLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TITLE 3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CiTY-57-21F
TiTLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the jsformatiog supylied with this filing does not quali xemptiorelated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this reporifor supplgmentaljreport s true and accurate al at ignature spallhave the same legal effect as if made under oath; that | am an officer or director
of the corporation or th receivef of truglee e ere ecut port as require Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an agchment Jia adtress \wi other powered.
[ SN YA S A A
SIGNATURE: _\ OB HE ST AT VAL
‘@ Arunworvpsn OR PRINKED NAME OF SIMJING OFFICER o\mns\mn e Date Daytima Phone #

CR2E034 (9/99)



