2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000079988 Apr 12,2000 8:00 am
b ecretary of State
NOVELLA ENTEPRISES INC.
04-12-2000 90022 043 ***150.00
Principal Place of Business Mailing Address
5174 MABRY DR. 5174 MABRY DR.
NAPLES FL 34112 NAPLES FL 34112-3668 R e
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
57" 3&0 2337 Not Apglicable
Zi t Zi i
P Couniry ® Country 5. Cerlificate of Status Desired [ ?8'75. Additional
B _ . — e - - - e¢ Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
PEDONE' BARBARA Street Address (P.C. Box Number is Not Acceptable)
5174 MABRY DR.
NAPLES FL 34112
City FL Zip Code
8. The above named eniity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printed name of registered agent and tille f applicable. {NOTE. Registered Agent signature fegGuired when raingtating) DATE
9. This corporation is eligible 1o satisfy its intangible FILE NOW?!I FEE IS $150.00 10, Elect ian Firanci
g s oo dosn | L ARorMaY L2000 Feowil besssngn | ' Tty 85,00 o os
(See crileria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE D [ Delete LE [ change [ Addition
NAME PEDONE, BARBARA NAME
sTREETADDRESS | 5174 MABRY DR. STREET ACDRESS
CITY-ST-21P NAPLES FL 34112 CITY-ST-2IP
TTE D ] Delete TME [l change [ Addition
HAME PEDONE, MICHAEL NAwE
sTreer ADDRESS | 5174 MABRY DR. STREET ADDRESS
CITY-5T-2IP NAPLES FL 34112 CITY - $T-2IP
e =T TOoelee @ me | ) [lchange [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2IP : CITY-ST-7IP
TITLE ‘ [J Delete TIMLE [ change (] Addition
HAME ! HAME
STREET ADDRESS A STREET ADDRESS
CITY-5T-2P ‘ CITY-ST-21P
TILE ] petete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-S$7-2IP
THLE O Delete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-5T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Flarida Statutes. | further certify that the inforrnation
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all cther likg empowered.

SIGNATURE: __J§a ) faias /ods5ees Rabara fodune.  tleloo 9774543

GIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

CR2E034 (9/99}



