2000 UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT # P99000092152 | o oy
1. Entity Name T J
AMICI DI FRANCESCO, INC. T
FILED
Principal Place of Businets Malling Address QOMAY I} #M 9]0
16029 N FLORIDA AVE 18028 N FLORIDA AVE .
LUTZ FL 3549 LUTZ FL 335436128 SECRETANY OF STATE
ALLAHASSEL FLORIDA

e s T

Suite, Apt. ¥, atc. Suite, Apl. . etc. DO NOTWR IN THIS SPAC
Aliloo Y

OUIf 001

NI

City & State City & State 4. FEl Number Applied For
‘ Net Applicable
i c
Zp Gountry Ze ountry 5. Cartiioste of Siaws Desred [1 $8-79 Addtiona)
Fee Required
6. Nama and¢ Addreas of Current Raplsisred Agent 7. Name phd Addrass of New Raglatered Agent
Marhe
PETCHE, MARK A &5@. Streel Addrasa (P.O. Box Number is Not Accaplable)
16029 N FLORIDA AVE
LUTZ FL 33549
City FL Zip Code
B. Tho above named entity submits this staiement for the purpose ol changlng its reglstered office or registered agent. or bot, in the State of Florida.
SIGNATURE
Sgnature. Typed o printesd ranm of regisienas kgenl and bile | applicble. (NOTE: Registerad Agent sigralum reguirsd when reinstaling) DATE
8. This corporation (& eligible to satisfy its Intangible . FILE NOW!II FEE IS $150.00 Flaction G . )
Tax fling reguirernent and alects to da so. After MAY 1, 2000 Fes will be $550.00 10. Toat Fon d”"”ﬂ;&“"'“‘* 0 fgﬁom";ng’
(See cifleria on back) # Make Check Paysbie 1o Department of State o '
11. GFFICERS AMD DIRECTQGRS 12, ADDITIONS/GCHANGES TO DFFICERS AND DIRECTORS IN 11
TInE -{D O pelete TLE O cChangs [ Additien
HME MARCHESINI, FRANCESCO HAME
smeeranoress | 14516 N ROME AVE STREET ADDRESS
omv-sr-2e | TAMPA FL 33812 cry-st-2p
THLE ' O pelete TME O ctengs [ Addltian
NAME NAME
STREET ADDAESS STREET ADDRESS
eIry-§T-7P Cry-50-2IF
TIME 7 petete e [ Change [T Addition
KAME NaME
STREET ADDRESS STREET ADORESS
CITY-8T- 2 Iry-g1-2P
me 1 pelata TME []¢hange  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIry-§1-2P CITY-§T-2IP
MLE [ peism me O Grange [ Adgitan
NAME . NAME .
SIFEET ADDRESS STREET ADDRESS
CHTY-ST- 3P CITY-5T-21P
e [ pelete TITLE [ change ] Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P

13. | hereby cerﬁmlthat tha information supplied with this filing does not quality for the exemption stated In Sectlon 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on

s report or supplementel raport is true and accurale and that my signature shall hava the same lega! aflect as if made under cath; that ) am an officer or diractor

ol the corporatian or Ihe receiver ar lrustes ampowered 1o exesula ihis report a3 required by Chapler 607, Flarida Stalutes; and thal my name appears in Block 11 o Block 12

changed. or on én attachment with an address, with all other like ermpowerad.

TR L Sy e IR
SIGNATURE: el i Deilla L) ¥-a4-00 (33} 960 -9000d
Eﬂﬂl’:lJRE ANDTYPED DR PRINTED NAME OF BIGNING DFFFCER OF DAECTOR Caw - ¥ Daytime Phaona #

4

CRey



