2000 UNIFORM BUSINESS REPORT (UBR) 4

1. Entity Name oy \‘
May 04, 2000 8:00 am
JOSEPH P. PETRONE, INC. Secreta of State
— - - 04-13-2000 90102 019 ***150.00
Principal Place of Business Mailing Acdress
530 $ E VAN LOON TERRACE 530 $ E VAN LOON TERRAGE
CAPE CORAL FL 33830 CAPE CORAL FL 3399G-1158
Suite, Apt. #, etc. Suite, Apl. #, eic. DO NOT WRITE I THIS SPACE
Cil;r & State City & State 4. FEI Nymber Applied For
& g ~006 1059 Not Applicable
Zip Country Zip Country . . $8.75 Addiional
5. Certificate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Naime
PETRONE, JOSEPH P -
, VL, YA R Street Addrass (P.O. Box Number is Not Acceptable) N
530 § E VAN LOON TERRACE
CAPE CORAL FL 33390
City Ep Code
| FL
B. The above named enlity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or pinted nama of regisiered agent & 2 If eppicable {NQTE* Aegisterad Agen? signatura requitasd when roinsiatag) OATE
9. This corporation is eligible to satisty its ntgrgible FILE NOWII! FEE@ %150.00 ) \ 10, Electi e Fi .
Tax filing requirement and elects to do s After MAY 1, 2000 Fee will be $550.00 > Tni; I::nct:iag;?r?‘:uﬁ:: e | ff:;e?s%béaa);s °
(See criteria on back) a Make Check Payable to Department of Sta‘tg/A '
11. OFFICERS TORS 12.____‘,...-——"'"" ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 '
TR LN T . e 1
THLE v — - - miE [ changz [ Addition | &
N WSEe ¢ PLTRONE . i N g
) . H . S B
STREET ADDAESS | = S0 S AN rean V< STREET ADORESS g
avsrze | COPE cop AL, FL 23990 CITY-57-2P o
- &
TTLE 5 gc"c’bfﬁ f‘,_\) P o [ Delate TME O onange [ Agdition | <
RAME MARSHA E?;PL’,’]/(?_OI\) AP NAME
stezt Aoomess | 20 /56 VAV Loow TTE STREET ADDRESS
ev-stze [ Ope P CoaAl, YL 22990 CIFY-ST-ZIP
e O Delete i3 {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIY-ST-2IP ciTy-51-2P
e [ Delete TINE [l Change  [] Addition
WONE . P - e e~ -
STREET ADDRESS STREET ADDAESS
CITy-ST1-21P CITY-$7-2P
TTLE 3 etete TIMLE [CIchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5F-2° eIrY-51-21p
Tl 1 Delete TIRLE [J Change {1 Adaition
NAME NAME
STREET ADDRESS STREEY ADDRESS
QITY-§T-2IP GITY-ST-2P

13. | hareby certify that the infarmation supplied with this filing does nat quality for the exemplion stated in Sectian 1 19.07(3)(7). Florida Statutes. { further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director

of the corporation or the recelver or liustee empowered to exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an atiachrpant with an addrass, with all pec i ered.

SIGNATURE: DRED G~ (- O Lﬂ%b%%-mﬁ

B NAME OF SIGMING OFFICER OF DIRECTOR Dats Daytime Phons #




