v

2000 UNIFORM BUSINESS REFODRT (UBR)

DOCUMENT # P99000075484

2/81

FILED

Apr 27,2000 8:00 am

1. Entity N
0. NG ecretary of State
MEZZ ' ' 02-08-2000 90045 045 ***150.00
Principal Place of Businass Maitng Address
13316 SUMMERTON DR. 13316 SUMMERTON DR.
ORLANDO FL 32824 ORLANDO Fl, 32824.5509 - T —T .
Suite, Apt. #, elc. Suite, Apt. #, ete. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FE! Nurnber Applied For
9.359¢4,58¢8 Not Applicable
Zip Counltry Zip Country . - $8.75 additional
5. Certificate of Status Desired 3  Fee Roquires
6. Name and Addtess of Current Registered Agent 7. _Name and Address of New Roqistered Agent_______ ___
T - Name
TROMBETTA, CIRO -
* Streat Address (P.O. Box Mumber is Not Acceptable)
13316 SUMMERTON DR.
ORLANDO FL 32824
City FL inp Cods
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agsnt, or both, in the State of Florida,
SIGNATURE
Signatune, 1yped or printed nama of reguitared agent and s i applicable {NOTE: Registerad Agent signature required whan teinglating} DATE
8. This carporation is aligible to satisfy its Intangible . FILE NOW! FEE IS $150.00 10. Elsction G ian Financi
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ’ Trz:tlgandag:r::igguﬁg\:ncmg O %Sd-gioloh;?ess ®
{Sew criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS FZ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE D [ Deipte TnE DOl crange [ Addition
NAME TROMBETTA, CIRQ NAME
steeer aponsss | 933968 SUMMERTON DR. STREET ADORESS
cmv-st-2e | ORLANDO FL 32824 CIFY-57-2P
TLE [ Delete WILE D cnange [ Adoition

NAME TROMBETTA, NICOLETTA
sTreer appsess | 13316 SUMMERTON DR. STREET ADDAESS
cmy-st-2e | ORLANDO FL 32824 CiTY-57-2P

HAME

[ Chonge [ 1 Addition

RAME

_IME. D betsta |J;r):

NAME
STREET ADDRESS STREET ADDRESS
CrRY-ST- 2P CITY-ST-2F
MLE ] Delete THTLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ChY-&1- 7P Y- ST-2P
e {1 Deists IRE ) Change 3 Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CriY-ST-2P CIFY-ST. 1P
FME T pelete e Clchange T Additior
NAME HAME
STREET ADDRESS STREET ADDRESS
C4TY-ST- 2P CHY-ST-21P

changed, or on an attachment wit an_address, with all other like empowered.

SIGNATURE:

13. | hereby certify that the information supplied wilh this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes, | further certify that the Information
indicatad on this reporl or supplemental report is frue and ascurate and that my signature shall have the same legal effact as if made under oathy, that ) am an officer or director
of the corpoeration or the recaiver or trustee empowersd to exacute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if




