4/

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000028863 May 30, 2000 8:00 am

1. Entity Name Secretary Of Stat
LEMONGELLO, INC. 04-25-2000 90009 045 ***150.00

Principal Place of Business Mailing Address

“«+=- NO. ATLANTIC AVE.SPACE 12 520 MADISON AVE.

""" RIWER SQUARE SHOPPING CENTER CAPE CANAVERAL FL 32920-213 —
el BEACH FL 3283

Suite, Apt. # ete. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- E .
G~ 35(07 027(9 Not Applicable
Zip Country - Zip Cauntry - -t § - X - T -'-E:_r$8‘75 Additionat”
. t -
5. Certificate of Status Desired O Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CEUO' ALBERT D E5Q. Street Address (P.Q. Box Number is Not Acceptable)
976 BREVARD AVE.
ROCKLEDGE FL 32855
City FL Zip Code
8. The above named entity submils this statement for tha purposa of changing lis registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed tr panted nama of registared agont and Ut f applicabls, (NOTE: Aegistered Agent signature reqursd whon reinsiating) DATE
. o e . I
8. This carporation is sligibie to satisly iis Intangiple FILE NCWI!!! FEE IS_ $150.00 10, Election Campaign Financing $5.00 May Bo
Tax fiiing raguirement end elects to do so. Atter MAY 1, 2000 Fee will be $550.00 Bt I}
= Trust Furid Contribution, Addad to Fees
{See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TE D (T Delete TILE Clomnge 1 Addition
NAME TRAVERSA, ROBERTO NAME
sTReeT AopRess | 620 MADISON AVE. STREET ADDRESS
arv-st2e | CAPE CANAVERAL FL 32920 GY-5F-20
TINLE [ pelete IME [Jchangs [ Addition
HAME NAME
STREET ADDRESS STREET ACDRESS
i -51-20 - emyer-e . S e mw e Lm0 e T
TMme ] Detete TmE . [ change [ Adgition
NAME NAME _
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CRY-8T-21F
TILE . 7 Desete Tme Clchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
cITy- 57-7iP GiTY-ST-2IP
e £ petete THE Cictange 1 additon
NAME : HAME
STREET ADDRESS o STREET ADDRESS
Cay-ST-2P = _ . LITY-5T-2P_ .
TITLE B oelete 1ITLE" : - : (1 change  [J Addition
NAME NAME
STREET ADDRFSS STREEF ADDRESS
LIy -ST-21P CITY-SE- 21
13. | hereby certify that the information supplied with this fiang does not qualify for the exemplion stated in Saction 119.07(3Xi), Florida Stalutes. | further certify that the information
ingicated on 1his report or supplamental report is true and accurate and that my signature shall have Ihe same legal effect as il made under oath; that | am an officer or director
of the corporation of the f8bgiver or trustee empowered to execuie this report as required by Thapter 807, Florida Statutes; and thal my name appears in Blook 11 or Block 12 if
. changed, or on an attac ﬁ 1 wilh ar gddress, with all other like empowersd.
N S ‘ R : Ch T
SIGNATURE: &&o AT ) 2/ 2‘"/ oo ( 221 3%3 48S3
SIGHATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i f Dais M. - Caytirve Phong #

€

N

CR2ED34 (9/99)



