i

2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # P990000

1. Entity Name

F & M MOTEL, INC.

.

13357

Principal Place of Busmess

536 U.S, H?GI'M’AY 19
NEW PORT RICHEY FL 34652

~ NEW POHT RICHEY FL 34652-346

Mailing Address
5316 U.S HIGHWAY 19

2. Principal Placa of Business

3. Mailing Address

Suite, Ap1. #, e1cC.

Suita, Apt. #, elc.

2/16/00-90065-028-5150.00-$150.00
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DO NOT WRITE IN THIS SPACE
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Applied For

City & State City & Stale 4. FEI Number q 58
5 35 l 70 Mot Applicabls
p Courmy Zp Country 8. Cerlificate ol Statys Desired [ fese gfqlﬁf;gm"al
6. Namae and Address of Current Reyglatered Agent - 7. Name and Address of New Reglstered Agent
Name
DIVELLO, FULVIO —
, N . Streat Adoress (PO, Box Number is Not Acceptable)
~5316°U.8.- HIGHWAY-13 - A T - T Tt T T -
NEW PORT RICHEY FL 34652
City F L Zip Code
' 8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, ar bath, in the State of Florida.
SIGNATURE
Signatie, typed of prnted name ot rogishe:ad agent and tie It applicatle. {NOTE: Regestered Apvru‘»mame roquired wnon reMEIALNG) DATE
9. This carporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 1 ‘ . .
o ; 0. Election Campaign Financimn
Tax f\lm_g requirement and elscts to da sa. Aftar MAY 1, 2000 Fee will be $550.00 Trust Fund C:mrigbulion. @ %E%QON;?AS ¢
(See criteria on back) Make Check Payable to Department of State

OFFICERS AND DIRECTORS

i1, 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME YéeSibe NT 3 petere TITLE . O crange [ Addition
HAME Fulvio ivello NAME

STREET ABDRESS }0 0 HHM bEN DE' Vi STREET ADDRESS

av-st2p | CizAR W ATER MzAcH | Fi 33767 CIfY-ST-2P

TMLE STCRETARY O petete TITLE [JChange [ Addition
HAME MidpaLemA  Di VELLO HAME

STREETADORESS | 3 HAM DEn BRIVE STREET ADDRESS -

CITY-S7-2P CLEARWATER (EACH LL- 13747 CIrY-S7-2P
e - i R Ooews  -f o o I wt e T[T Change [ Acdlion
NAME NAME

STREET ADDPESS STREET ADDRESS

ey sT-2P QTY-$T-7P

" me T [ petete TILE - T [JChange  "[J Aadition
NAME NAME

STAEET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-S1- 2P (\ -
e T Delete e Chage [ Addifien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TIE ] petete e {7 Addition
NAME NAME -
STREET ADORESS STHEET ADDRESS

CITY-S1-21P CITY-ST-2P

13. Vheraby cernlz
indicated on

that the information supplied with thig fin, g
is report or supplemnental report is true and accurate and that my signature shall have the same legal e

does not quality Tor the exemption S1ated in Section 119. 075' )(), Forida Statutes. | furiher cemiy that the information

ect as it made under path; that | am an officer or director

of the corporation or the receiver of trustee empcwered o exgcute this report as required by Chapter 607, Florida Statutes: and 1hal my name appears in Block 11 or Block 12 if
changed, or gn an attachment with an adgdress, with atl other like empowereg

SIGNATURE:

Z- /ﬂ-Zﬂpo ) 727-847-%v5

Dayume Prone #

CR2E034 (9/99)



