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2000 UNIFORM BUSINESS REPORT (UBR)

1/

FILED

DOCUMENT # P99000047177 May 02, 2000 8:00 am

GAETANA A. SORVILLO, INC. Secretary of State
01-26-2000 90123 017 ***150.00

Principa) Place of Business Mailing Address

LT T LT

T AR AR
Suite, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number _ L_[Ap::r_redFor
b Country Z‘py Countey 5. Osﬂiﬁcf: OISSlatuos :es%r: 3_!5 fese'éfqé::%“".".a’ ”

T -

'“ B, ‘Nams and"Addrass of Current Reglstered Agent™— = - — |

TR - 7. Name'and’Address of New Reglsterad Agent ™~
Name

SGRVILLO, GAETANA A Street Address (P.O. Box Number is Not Accaptable)

86 HOLLOMAN ST. - e

PORT CHARLOTTE FL 33952

C .
N I ' 3 ‘H.*~ [ SPLRE S k -E.‘?,: 1 rar
8. The above named enlity submits this statement for the purposae of changing its registered office or registerad agent, E[‘bofh'.;irf-ii-le 'S_I‘a;t'_e'qf ’:-l?':i",i".f' ] 2 N;! Lo ) )
LI -y R S LT PR Tat A
SIGNATURE
i . 1 T Skinature, typed of printed name of eegletared agent and tly if applicabie. 0 b - mo‘l'e. o Agent sigr 186uired wheh Ienslating) DATE
"8, This corporation is eligibie 1o satisfy its intangible " FILE NOW!! FEE IS $150.00 . . .
Tax 1i|!n:?eauiremmtgand glects t;y do so. ® | Aﬂa‘l‘ﬂAY _1;m Fee will be $550.00 0. 5:3::':;?&})3?&&":“'”9 fdsée%olong?esa
(See criteria On back) mcm Paysbie to Department of State -

1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me' D | D et PALSIDEAT ®iCange [ Addition
HANE SORVILLO, GAETANA A '
smeeraopress | 86 HOLLOMAN ST.
Cirv-51-2P PORT CHARLOTTE FL 33952 _ )
T D Vies PRESIDEST 00 Change L1 Addiion
MAME SORVILLO, SALVATORE
sTaeETAncRess | B8 HOLLOMAN ST.
Ciry-51-22 PORT CHARLOTTE FL 33952 o
TNE .- e e Cloetes - - - O crange. [T Additian
NAME
STREET ADDRESS T~ STREET ADDRESS
ory-51-2p IR -57-TP ~ .
TmE 7 pelete miE JChange [} Adaition
HAME NAME
STAEET ADDRESS STREET ADDRESS
R Y- $T- 2P
e T elete TE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CiTY-5T-2P
HRE £ Delete TME Ol crange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIF Ciry-S1-aP

indicated on this repon or supplemental ceport is trua a

13. | horgby certify that the information supplied with this filing does not qualify for the examption stated 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 agth; that | am an officer or director
of the corporation or the recsiver or trustee empowered o executa this raport as required by Chapter 607, Florida Statules; and that my name appears in Black 11 of Block 12 if

changed, or on an attachment with an address, with all other like empowered, \ (Q o —f b \l 10 KQ.
Gaetana A Socvilla )
SIGNATURE: __ Jaq1a SO0 RE “ f‘E/aaoo
- & OFFICER OA DIRECTOR o

Caytime Phona ¥




