FILED :
2002 UNIFORM BUSINESS REPORT (UBR) b
DOCUMENT #  P3900001 1620 Mar 25, 2002 8:00 am ;
v Sty Nare Secretary of State .
MAZZONE, INC. ) 03-25-2002 90084 016 ***150.00
Principal Place of Business Mailing Address
7551 ULMERTON ROAD 7551 ULMERTON ROAD
F F
2. Principal Place of Business 3. Mailing Address
Suile, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & Stale 4. FEI Number Applied For
59—355‘6693 Not Applicable
Zip = Country Zip Country 5. Certificate of Status Desired O $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEZZONE' CHRISTOPHER J Street Address (P.O. Box Number is Not Acceptable)
3118 GULF TO BAY BLVD., STE 231
CLEARWATER FL 33750
City FL Zip Code
8'j The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
i\‘, Signatura, typad o printed name ol registered agent and title if applicable. (NOTE: Registerad Agent signalure requirad when reinstating) DATE
. . R N ) "
9. his corporation is eligible.1o.satisfy its Intanginle .| . . ... FILE NOW!! FEE IS- $150.00 |.-10. Election Campaign Financing $5.00.May.B0.| .
Tax filing requirement and elects te do so. After May 1, 2002 Fee will be $550.00 - Bt v Rt -\
= Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 11
TITLE PSTD 7 Deiete TITE O] Change [} Additicn | ¢
HAME MAZZONE, CHRISTOPHER J NAME *
sTaEeT ADDRESS | 31177 ULS. HIGHWAY 19 NORTH STREET ADORESS ¢
CITY-ST-2IP PALM HARBOR FL 34684 CITY-ST-2IP '[L
TTLE VD T skete TITE ‘O crange [ Addition | ¢
NAME MAZZONE, MICHELE A NAME
STREETADBRESS | 31177 U.S. HIGHWAY 19 NORTH STREET ADDRESS
cm-sT-zP | PALM HARBOR FL 34684 CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
TITLE [ pelste TITLE [ Change [ Addition
= AR - B ST —— 11T P
STREET ADDRESS STREET ADDRESS = ==
CITY-81-2IP CiTY-57-2IP
TIME (3J pelste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-S7-2IP CIY-ST-2iP
TITLE [ pelete TITLE [JcChange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-ZIF

indicated on this report or su
of the corperation or the rece
changed, or on an attachme

SIGNATURE:

13. | hereby certify that the information supplied with this filin
smental repart is true an
or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thgf my name appears in Block 11 or Block 12 if
jth an address, with all other like empowered. ’

does not qualify for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director

vz PN-]1989500

[ATURE AND TYPED JJR PRINTED NAME OF s{ermu OFFICER GR IﬁT‘OH

Date Daytima Phonae #

O 0P\ 31,




