2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000026512

1. Entity Name

LOMBARDO INSTALLATION, INC.

FILED
Jan 24, 2000 8:00 am
Secretary of State

01-24-2000 90016 023 ***150.00

Principal Place of Business

1427 COVE LANDING DR.
ATLANTIC BEACH FL 32233

Mailing Address

1427 COVE LANDING DR,
ATLANTIC BEACH FL 32233-2007

2. Principal Place of Business

3. Mailing Address

I

inve PR | LTy Coug  canpioc A
Suite, Ap}- #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4 FEI Ny Applied For
ﬁ TEEY 7Y 3 Not Appiicable
i Count Zi Count it
ap ountry P ountry 5. Certificate of Status Desired O $8'75 ﬁ_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- X Name

" LOMBARDO, ANGELO
1427 COVE LANDING DR,
ATLANTIC BEACH FL 32233

Street Address (P.O. Box Number is Not Acceptable)

COYR LA e PR

1943

City

Zip Code

FL

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

SIGNATURE ¢ W Ey\m\bG/uiQ u\ﬁ* ENe Lowoor g SZC

- {7~ 2000

ignatura, typed or printed nama of registered agent and 1ille if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible

Tax filing requirement and elects to do 50,

(See criteria on back)

0

FILE NOW!! FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added 10 Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

e O belete e P [ change I Addition | &
NAME NAME ArMGELE LemBaRAo e
STREET ADDRESS STREET ADDRESS [L[jg 60\}5' Lanpive DL §
iy §1-27 oirv-ST 27 NALAN T LoEAcsy 1. 32TF D _ ﬁ
TIILE 1 Gelete TILE < IA 2istenre Lom bardo [ Change  BA-Addition | O
NAME NAME .

STREET ADDRESS smerroess | {HHD CovE Landi g _DQ'VE

CITY-5T-2P CTY-ST-2Ip Atlantic Aemch, FU 322373

TIME O Delete TLE 171 Par Ker Lommbare o [ cChangs  [@hddition
ot 55 i B ’ ::f’:’;ﬂﬁnnsss lo- West 11th Stred, ’33'3

STREET ADDRE o 2

CITY-ST-21P CITY-ST-2IP Atlantic Ach, FL D

TME [ pelete TMLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

THLE [ pelete TMLE [ change [ Addition
KAME NAME

STREET ADDAESS STAEET AGDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE O Dekete TNLE T Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certily that the informatien supplied with this filin

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

SIGNATURE:

SIGNATURE AND T‘I'PED ORP

does not qualify for the exemption stated in Section 119.07{3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

600 Bopd IS Y0

: INTED NAME OF SIGHIHG OFFICER OR DIRECTOR

Date ! Daytime Phone #




