)

—— FILED
2002 uNIFiM BUSINESS REPORT (upr) Jun 16, 2002 8:00 am

,. — Secretary of State
DOCUMENT # P99000098542 - 05-06-2002 90088 040 ***150.00

1. Entity Name
PASSARELLA LAND DEVELOPMENT, INC. \
Principal Place of Business Mailing Address
5632 CONGRESS ST 5632 CONGRESS ST
NEW PORT RICHEY FL 34653 NEW PORT RICHEY Fl 34653
2. Principal Plag of Businass 3. Mailing Address - 7‘ . ”Il"m "”m”l u "m ﬂmmﬂ "”I m,”, '! "mlmlm“"l
Lo Hped TeEe Cr. | Noid npexd TReasee G
Suite. Apl. #, efc. Sl_JIIe. Apt. #, atc. DO NOT WRITE IN THIS SPACE
i G] . i y - 3 umber Applied.Fi
NEeWs Toer Riedep F-L B0 PoRT RieHeY L [ * ™™™ sos600733 . M
Ziwb?.;ll LSL‘ cﬁﬁ-@\{! (D 7-"F3 ('HD S L{ ﬁr%‘d 5. Certificate of Statys Desired (] f:'gsq‘?["mﬂ“w‘"
. 6. Name and Addrua-ai Currant Ragl d Agent 7. Name and Address of New Regl d Agent
e s SO SV ST — == e =
FIGURSKI, GERALD A Suoet Adcress (P.O. Box Number is Nol Acceptabla)
2435 US HWY 18, SUITE 350 -
HOLIDAY FL 34691 .
City FL ! 2ip Code

8. The above namad entity submits this statement for the purpese of changing its registered office or registered agert, or bath, in the Stata of Floriga,

CR2E034 (9/01)

SIGNATURE
Signiature, typed or priniad name of Teikernd e and lite f applicabie. | {NOTE: Regisiarsd Apent sigraium raquired when rainatating) DATE
9. This carporation is eliglble to satisty its Intangible FILE NOW!!! FEE IS $150.00 10, Election C. ian Financi
Tax fling requireman: and elects to do so. After May 1, 2002 Fes will be $550,00 e T:;'ﬁz o G anaing 0 fzeg?‘,’;‘:g?
{Sea criteria on back) (] Make Check Payahlo to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 17
TmE PTD 7 Detete TME ' Wcmge O Astition
NAME PASSARELLA, NICHOLAS A NAME . -
STREET ADORESS (5632 CONGRESS ST STREET ADDRESS H.Olq H (DA Tﬂﬁl‘su%i: G )
orvstz2 |NEW PORT RICHEY FL 34658 ovsize | News RIRT R1CHEY L 340LSH
TITLE VSD o [ oetere TiIE . m—change 3 Addition
NAME PASSARELLA, FRANCINE E NAME : . -1
STREET ADDAESS 5632 CONGRESS ST smevomess [jy g Hidbenl TREASLRE G -
GnV-S-2¢ INEW PORT RICHEY FL 34853 s, [peww ey KICHEY, S 3YESY
LmE . DR - © Cpeete =~ fome-. o e L. - ] change ] Addition
s | - e — — B NAME . _) - ——— e e - -
STREET ADDAESS. ) STREET ADDRESS
CNY-ST-2P CIy-ST-2IP
Tme O betets TMLE A [Jcrange 3 Acition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P onY-sT-2P
TILE O oetere TTLE . . O Chenge' ] Aodttion
NAME NAME
‘STREET ADDRESS S?FEEI'ADD!RESS
CITY-SI-71P CTY-ST-2IP
e O oelets T3 . O change  [J Addtion
NAME - . NAME
STREET ADDAESS STREET ADORESS
cny-st-ar CIY-ST-2IP

13. | heraby certify that the information supplied with this l‘iﬁng doas not quaiity for the exemption stated in Section 119.0;}3)“). Florida Statules. | further certify that tha Information
indicaled on this rapost or supplemental report is true an accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of Ihe corporation or the receiver or trustee empowered 1o executa this report s required hapter 607, Florida Statutes; and that my name apppars in Block 11 or Block 12 It
changed, or on an altachment with an address, with all other lika ampowerad. W
AT - O ﬂ/o 539
SIGNATURE: ___SIGNATURE REQUIRED /! . 6

.

7
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIREGTO \ Date Daytime Prons #
4

FRAN TS & PRSSARE O Dir s pRESTOETF




