{ ‘- E
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1
DOCUME '
DOCUMENT # F’99000062l268 Mar 21, 2000 8:00 am
FLORIDA SMALL BUSINESS OPPORTUNITIES, INC. Secretary of State
03-21-2000 90010 038 ***158.75
Principal Place of Business Mail'w‘g Address
3768 E. COVE PARK TRAIL 3768 E. COVE PARK TRAIL
HERNANDO FL 34442 HERNANDO FL 344425520 Crven i
Luggdushd
‘ AT
2. Principal Place of Business a. Maiiring Address
Suite, Apt. #, elc. Suite, Apt. #, etc. B0 NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Applied For
f 59 -358 9300 Not Applicable
Zip Country Zip\ Country 5. Centificate of Status Desired ﬂ §i.ge5q£:j:étional
5. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
]

i Name

CHEARMONTE, GIACOMO M
3768 E. COVE PARK TRAIL
HERNANDO FI. 34442

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

City FL Zip Code

8. The above named entity submils this statement for the purp;ose of changing its registeret office or registered agert, or both, in the State of Forida.

SIGNATURE ]

Signature, typed of printed name of ragisierad agent and tita it app}ica‘n\e‘ {NOTE: Registered Agem signature reguired when rainstaing) DATE
) o o ‘ "

8. This corporalion is eligioie 1o salisy its Intangible FILE NOW!!I'FEE ES' $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to de so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [ Added ta Feas
(See criteria on back) O Meake Check Payable to Department of State

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

mEe D | Ooeet e [Jchange [ Addition
NAME CHEARMONTE, GIACOMO M I NAME
sTReeT ADDRESS | 3768 E. COVE PARK TRAIL ) STREET ADDRESS
CIFY-ST-2IP HERNANDO FL 34442 | CITY-ST-2IP
e D i O Detete e O change [ Addition
e CHEARMONTE, AMELIA A | e
streer A00RESS | 3768 E. COVE PARK TRAIL STREET ADDRESS
CITY-§T-2IP HERNANDO FL 34442 CITY-§T-21P
THLE " Opalte < TITLE [ change [ Addition
NAME ! N B
STREET ADDRESS STREET ADDRESS
CITy-5T-2IP | CITY-ST-2P
TITLE I O Delete TLE D) Change [ Addition
NAME L NAME
STREET ADDRESS L STREET ADDRESS
LTt -31-2F E CiTy-57-IF
TITE | O Dekete TILE [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
" CITY-st-ZIP CITY-51-217
TITLE ! [ Delete TE [ Change  [J Addition
NAME NAME
STREET ADDRESS l STREET ADDRESS
CITY-ST-2IP ! CITY-51-2P

13. | hereby certify that the information supplied with this filing 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 accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corparation or the receiver or tlustee empowered fo execute this report g8 reguired by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wj address, with all othdr like empowered

SIGNATURE:< il $hfO0 a5 34 4164

e g
TURE ANDTYPED OR F;HiN'fED ME OF SIGNING CEFICER OR DIRECT L4 Iﬁate Payume Phone #
BhA o e

IARGC T @ M_C‘HEA

CR2FNA4 (19/49)



