200i UNIFORM BUSINESS REPORT {UBR) May 35 1%0%11) $:00 am

DOCUMENT # <" Q0 oS\ QO , Secretary of State

T:EyST:ELLO COMPANY, INC. 05-30-2001 20224 016 ***150.00

rincipal Place of Business Malling Address
¥ S. COURTENAY PKWY. 90 $. COURTENAY PKWY, AuUUikJLyg
ERRITT ISLAND FL 32952 MERRITT ISLAND FL 32952-501C
z. Prlncwpa\ F’Iace of Business 3. Mailing Address
2220 Sus T NS RBQUE
Suite. Apt #. elc Suite, Apt. #, eic. DO NOT WRITE iIN THIS SPACE

Applied For

City & State City & State 4. FEI Number
RockLEDLGE . FLOLAG A ] | ’59-3 5 @ 76 Not Applicable

Z2ip - Country Zip ) Clounlry . ‘ $8_75 Additional
3&‘? § AC ABeut. 5. Certificate of Status Desired 0O Fee Rotuirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N j 4
PR]NCIP!' JO-ANN Street Address @6. Box Number is Not Acceplable)

930 S. COURTENAY PKWY.
MERRITT ISLAND FL 32952

[

L City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its req isterad office or registered agent, or both, in the Stale of Florida,

SIGNATURE

Sigratre, yped ot printad nama of registered agen| and Ltig ! applicable. (NOQTE: R gsiered Agenl signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible {'IFILE NOWI!!] ‘EE’lS‘S'I‘SO_‘QU'%,}fﬂ; :«: 10, Slection Campaign Financing $5.00 May o
Tax filing recurement and elgols Lo do 0. N:After MAYJ 2000 f;ge will; be‘$5§0 .00, 5x> Trust Fund Contribution, O Addad 1o Fees
{See criteria on back) We HavE M:WQD ,ﬁN!PkQ Check Payal;!a tg?gggr}rneqt} gfxit‘\a}“ i /
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS 1N 11 .
TITLE D O oelete TILE (O change [ Addition %
NAME PRINCIPY, JO-ANN NAME %
srecr apoess | 930 8. COURTENAY PKWY. STREET ADDRESS a
CITY-i- 219 MERRITT SLAND FL 32952 CiTY-§T-21P ‘SJ("J
TLE D 1 Celee ﬁ e Clchange [ Addition | ©
NAME DI BELLO, FRANCO NAME
streer aooress | 3280 ROCKLEDGE BLVD. STREET ADDRESS
“ome-si-ze T | ROCKLEDGE FL- 32955 oo T T O ST R - " T 7 T -
TFLE & TITLE ) change [ Addition
NAME Lo . NAME
STREET ADDRESS ’ . STREET ADDRESS
CITY-51-2P o I CITY-§T-21P
TITLE ) Delete ’ TITLE O] thange  {J Aduition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-S1-2P CITY-ST-2IF
TiLt ] Delele TILE ‘ [ Change  [] Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY. 57-2P CITY-5F-71p
TILE O Delete TiLE Cichange  [] Addﬁ1
HAME HAME
STRELT SODRESS STREET ADDRESS
CITY-ST-2P CITY-ST-1Ip

13. | herety cetity that the information supplied with this fliling does not guality for e exemption stated in Section 119.07(3)(i), Floricta Statutes. | further certify Ihat the information
indicated on this report or supplemental report is true and accurate and that m signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to exacute this report & wgquired by Chapter, , Florida Statutes; and that my name appears in Block 11 or Block 121f
changed, or on an attachment with an address, with all other like el powered(

o

SIGNATURE:

Daviime Phone »

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QOFFICERS1t




