2000 UNIFORM BUSINESS REPORT (UBR}

4f

| DOCUMENT # P99000011620

1. Entity Name

MAZZONE, INC.

’“——*"—*-—‘Trw——j

Principal Piace of Business

31177 U.S. HIGHWAY 19 NORTH
SUITE 106
PALM HARBGOR FL 34684

SUITE 108

Mailing Addrass
31177 U.S. HIGHWAY 1% NORTH

PALM HARBOR FL 34684-2451

2. Pancipal Place ot Business

3. Maiiing Address

Suite, Apt_ #, ala.

Suite, Apt. #, ete.

AR

FILED
May 15, 2000 8:00 am
Secretary of State

04-07-2000 90022 016 ***150.00

R

DO NQT WRITE [N THIS SPACE

City & State City & State 4, FF;lSu.umber Applied For
q - 35r LLG3 Not Applicanle
Iip Courtry Zip Countey " ; T $8_75 Additional
| 5, Certificate of Status Desired [l Foe Required
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Reqistered Agant
Name
R e - i L o- Chirisc R
SPIEGEL3 tﬂ'REﬁA, PA: Street Address (P.O. Box Number is Not Acceptabie)
343 ALMERIA AVENUE 3118 Gulf Ta Ray Rlvd., STE 231
CORAL GABLES FL 33134 Clearwater, FL 33759
City FL Zip Code
Clearwater 33759
8. The sbove namd entity Submits this statement 1ot the putpose of changing its registerad office of registered agent. of both, in he Sate of Florida.
SIGNATURE * 04/18/2000
Signature, typed or plifted name of reqistecfd apent and title p!icaﬁ. (MOTE- Regislared Agent signatute required when reinstating) DATE
8. This corporation is eligible to satisfy it Intdagiole LE NOW ! FEE 1S $150.00 1 . I
. ) : 0. Election Campaign Financin R
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust ]F:nd c;:?:—i%uti:;n_ " ifi«gt?ohgz};sa ¢
(Sse criteria an back) 0 Make Checls Payabie to Department of State

11.

OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e PSTD 1 Detite TTLE Clchnge Dl addiion | §
NAME MAZZONE, CHRISTOPHER J NAME =2}
sTreer anoress | 31177 U.S. HIGHWAY 19 NORTH u STREET ADDRESS §
CIY-sr-2Ip PALM HARBOR £l 34894 CITY-ST-2P w
TILE D [ Delete e Ol coge ] Adgition | ©
HAME MAZZONE, MICHELE A NAME
sweer aporess | 31177 U.S. HIGHWAY 19 NORTH STAEEY ADDRESS
oY= 51-19 PALM HARBOR Fi 34684 oit-gt-2p
TITLE ] O bewete e (T Crange [ Additicn
NAME HAME
STREET ADDRESS - STREET ADDIRESS
LITY-51-1P ATY-S1-71p
TrE [ Delee # TIME [7 change (] Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
OITY-S1- 78 CITY-ST-2P
e [ Delete TLE O cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TIILE 1 Delet= TLE [Jchange 7 Addition
HAME r NAME
STREET ADBRESS STREET ADDAESS
CITY-§T- 1P CITY-SF-2tF

13. I hereby gertity that the informasion supphied with this fili
indicated on this report or supplemental report is true an

of the corporation or the saceiver or trustee empowered tg execute this report
. with all other ke empowered.

changed, of on an attachrmiint with an addre;

SIGNATURE:

does not quality for the exemption stated in Section 119.07(3)(7), Florida Statates. | turther cerufy that the infarmation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

AT PR

ING OFF UIReECTOR

Daytime Phona ¥

3{3({a0
o

UV



