2001 UNIFORM BUS.NESS REPORT (UBR) FILED

DOCUMENT # P99000090379 *+ Feb 19, 2001 8:00 am

1. Entity Name
PESCE ENTERPRISE, INC. Secretary of State
02-19-2001 290064 032 ***150.00

Principal Place of Business Maillng Address
770 OAKLAND HILLS CIRCLE. #202 770 OAKLAND HILLS CIRCLE. #202
LAKE MARY FL 32746 LAKE MARY FL 32746
"
718319

R Toad 1157 Bl Zrd | M

| AR

Suite, Apt, #_etc.y DO NOT WRITE IN THIS SPACE
&s l ﬂl’L 7 C &S/l /)lf- 7 FE! Applied F
Ity & Stage ity te 4, Number pplied For
{5& ' a, C4 [L /)0 115 | M, F L 53360240 Not Applicable

gﬁ ; [ [ ‘-3 Ejj_n? A’ §';,)_ / / q Coun[_r;fj 5 /4 5. Certificate of Status Desired | ?g'gglﬁ?géﬁmal

6."Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
Name
;E(]S%%K%LHILLS CIRCLE, #202 Street Address (P.Q. Box Number is Not Accep;ébie)- —
LAKE MARY FL 32746
City FL Zip Code

8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Sigrature, typed or printed name of registered agent and title if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ' e
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 E:ﬁz:lizr%a[ggrifbnuﬁg:ncmg O f{%gﬂcllomgiife
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TILE EPb ) _ o , O Crange [ Addition
HAME AMENDOLAGINE, MICHAEL NAME Frende '0-’ fine, M' c.ho, < I
staeeT anoress | 1307 BEVILLE ROAD, UNIT 19 ST AOORESS |3y Bevi e R oad Uni+ 7
ore-s1-2e | DAYTONA BEACH FL 32119 o | Dayieno. Beach, FL 3307
TITLE PD [ pelete TITLE [ change [ Additicn
NAME MENDOLAGINE, MICHAEL A NAME
sTREET ADDRESS | 1301 BEVILLE ROAD UNIT 19 STREET ACDRESS
Ciry-ST-2IP DAYTONA BEACH FL 32119 Ciry-S1-2IP
TTLE VTSD SRR — TITLE VTSD [Jchange [ Addition
e PESCE, LENA L i IR 0 SN 1Y - Y-
sTREET ADDRESS | 7700 QAKLAND HILLS CIR #202 STREET ADDRESS !’7 ?g é aklsnd / _A"”s ~C 3 f"(‘/ € -3y 3-
CITY-ST-2tP LAKE MARY FL 32746 CITY-ST-21F / g A‘/P %) f/Vi = L _z ,,) ? ¢ C_a
TILE VTSD O Delete L < = Clchange  [7) Adcition
NAME MENDOLAGINE, MARILYN A NAME % b / ine, [V ) /
sTReET ADCRESS ) 1301 BEVILLE ROAD UNIT 19 seztooness | A rm erndola PBood ariiyn
or-si-zp | DAYTONA BEACH FL 32119 orsze /30, ,&gf € AR09 -
TITLE [ palete TILE =t [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-ZIP
TITLE 3 pelete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-$T-7IP

13. | hereby ceriify 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
indicatéd on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad toexecute this report as reqyired by Chagter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atla yngnt with an address, with all @ o like empowereg.

/ [
SIGNATURE/ /), 7 NAIAANA AR, L]

Data Daytime Phane #
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CR2E034 {10/00)



