2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000011620

1. Enlity Name

MAZZONE, INC. )
02-19-2001 90070 025 ***150.00
Principal Place of Business Mailing Address
31177 U.S. HIGHWAY 15 NORTH 31177 U.S. HIGHWAY 19 NORTH
SUITE 106 SUITE 106 UUUmNRVT e
PALM HARBOR FL 24684 PALM HARBOR FL 34684
E P ¢ N IADEAU NI
155 QbR Ry RO, A 15571 YbnnkRxap
FSuite. Apt. #, etc. E‘;u_ite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State - 4. FEI Number 59'3556693 Applied For
Lé\\ £GO PLORWOPA L-HP\(-:(\ Alog\Dp Not Applicable
‘P Country Zip Country i ; $8.75 Aadditional
5. f f D 53| :
237\ "d S 231 1\ ) S Certificate of Status Desire 0 Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
- - : _Name. P _ ) )
MEZZONE, CHRISTOPHER J < :
4 Street Address (P.0. Box Number is Not Acceptable)
3118 GULF TO BAY BLVD., STE 231 ’
CLEARWATER FL 33759
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and Litle it applicable, (NOTE: Registarad Agent signatura required when reinstating} DATE
. L V. . n
9, Ih\sﬁprporatu?n is elrtglblg th) sanslfycljts Intangible FI:.\.AE N(Z)W...1 FFEE IS."$;50.50500 0 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. Added 1o Faes
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
TIMLE PSTD T Delete TITLE [ change [ Addition
NAME MAZZONE, CHRISTOPHER J NAME
STREET ADDRESS | 31177 U.S. HIGHWAY 19 NORTH STREET ADDRESS
Crny-s1-2iP PALM HARBOR FL 34684 CITY-8T-2IF
TITLE VD [ pelste TILE [ Change [ Addilion
NAME MAZZONE, MICHELE A NAME
STREET ADORESS | 31177 U.S. HIGHWAY 19 NORTH ) STREET ADDRESS
ur-st-7¢ | PALM HARBOR FL 34684 cry-st-2p
e | T T oTT et ot s 'D-[')eielr"' N B T e [1Change [ Acdition
NAME NAME
STREET AODRESS STREET ADDRESS .
CITY-5T-21P CITY-ST-7IP
TITLE [ Delete TITLE [] change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TIILE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-ZIP
TME [ pelete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-S51-ZIP

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

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath;

changed, or on an atiachmeplwith an address, with all other like empowered.

certify that the information

that | am an officer or director
of the corporation or the recpiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; an that my name appears in Block 11 or Block 12 if

OF SIGNING OFF1 R DIRECTOR

Daytima Phone #

Z!l'\*p( 111~ 793- 0500

v | vy

Feb 19, 2001 8:00 am
e Secretary of State

GR2E034 (10/00)



