2000 UNIFORM BUSINESS REPORT (UBR)

— ‘

'DOCUMENT # P98000054180

e [

1. Entity N ‘ E

THE DI BELLO COMPANY, INC. _ - F ‘L

TN e T “ ) 7
— —— 1 poseeel Pl
Principal Place of Business ——Malling Address _ ‘ STATE
£0 5. COURTENAY PKWY, 90,3 COURTENAY PICAY. ronE TARY OF SARIL
— SRCRTIREL 20 Tarian
MERRITT ISLAND FL 32052 MERRITT ISLAND FL 32552 o T STEAR ASSEE. FLOR
—_— - — -

s e e
3230 Kb ik fodge. BILO e ,

Suite, Apt. #, etc. Sufle, Apt. #, etc. DO NOT WRITE IN THIS SPACE
~ City & State City & Stata 4, FEfNumber Applied For
otledpe ¢ 59- 36554698 Not Appicable
32;;@ 55— I%mﬂméyd L 9 Zp Country 5. Certificate of Status Dasived ?.g:asq Addional

T =T ~——t"Hame and Address of Curtent Registered Agent o .~ e 7.-Name and Address of New Registered Agent
= - - - — —
;?;)Nsc lgbmv PKWY. Street Address {P.O. Box Number Is Not Acceptable)
MERRITT [SLAND FL 32952
. City FL Zip Code
8, The above named entity submits this statement for the purpose of changing its reqistered office ar registered agent, or both, in the State of Florida.
SIGNATURE ‘ M h \
wwam/uﬂ-dmmmmmimlm. {NOTE: Regisoarad Agant signeiure recuinad when reintiating) DATE
9. This corporation is eligible 1o satisfy its fnt.angible FILE NOW!I! FEE IS $550.00 ) ; ;
- Tax filing requirement and slects todo so— -Atter SEPTEMBER 13; 2000 Min. will be $750.00 - =='9L$zm§fgfm%mc—f§:££:§m—"° - f?;g%”é’,{'f -
{See criteria on back) Make Check Payabla to Dapartment of Stats ]

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

TE D O Detete me ClChange [ Addition

NAME PRINCIPL, JO-ANN WANE

smeeTAnoress | 930 S. COURTENAY PKWY. STREET ADGRESS

Crmy-57-21P MERRITT JSLAND FL 32952 G- 5T-29 e T o T Bt U= bl el SRy

m D Cosse | mne = -n9/28 /00t Dne,
| Dt BELLO, FRANCO e sae150,00  weer1sn, of

steer aporess | 3280 ROCKLEDGE BLVD. STREET ADORESS

cy-St-ap ROCKLEDGE FL 32656 _ . = i e st BRI 157 e I T I S P R -:-_-a_.-c-.---:-‘f:-_-“

e D W " Cichange [ Agaition

RAME Di BELLO, MARID -

swectaoones | 2265 MISTY WAY N. 3,\!@ . n/.@d"ao& smemoonss | _ D,@ .@74{[ L

cmy-s1-20 — | MELBOURNE FL 32935 Cry-S1-7P

TTLE . ’ O Deleta TITLE Clthange [ Addition

KAME NAME

STREET ADDRESS B S STREET ADDRESS

CITy-5T-2¢ ; y-ST-2IP ‘

e O Delets - TmE O%fange [ Addition

NAME NAME A

STREET ADORESS STREET ADDRESS | - T

CITY-ST-ZiP TITY-51-2P

TME [ peieta LU O Change [ Additien

HAME HAME

STREE ADORESS STREET ADDRESS

Cmy-ST-2P Cry-ST-21

13. I hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3X
zale and that my signalure shall havo the same legal @

indicated on this report or supplemental raport is true and 364
of the corporation or the re:

changed, or on an atlacy

SIGNATURE:

'y

aiver of lrustee ampowered to gXecute
: ith aprgddrass, with ail cjher like ¢

this report as required by Chapter 607, Florida Statutes; and thal my n
powacs.

i), Fiorida Statutes. § furthar certily that the information
1 as If made under cath; that | am an officer or direcior
e appears n Block

1} or Block 12if

2

YRk
OO 4573388
7 / MZ— Dmt-ﬂmﬂ _
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ey

77




