2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000110469

1. Entity Name

CALDERIZZI, INC.

FILED
Apr 19, 2000 8:00 am
ecretary of State

04-19-2000 90068 005 ***150.00

Mailing Address

4410 DUCAN RD.
PUNTA GORDA FL 33362

Principal Place of Business

4410 DUCAN RD.
PUNTA GORDA FL 33982

2. Principal Place of Business 3. Mailing Address

INAERT MR TBA

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
w[Not Applicable
Zip Country Zip Country " . $8.75 additional
_ 5. Cer_ilflcale of Status Desuec-j _ [:I Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPANO' RONALD Street Address (P.O. Box Number is Not Acceptable)

4410 DUCAN RD.

PUNTA GORDA FL 33982

City

Zip Code

FL

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

SIGNATURE

Signature, typed o printed name of registered agent and titla it applicable.

{NOTE: Registered Agent signature required whan reinslating)

DATE

9. This carporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 1o Fees

{See criteria on back)

4

Make Check Payable 1o Department of State

. OFFICERS AND DIRECTORS 12, ADDITIONS;CHANGES TO OFFICERE AND DIRECTORS IN 11 ~
e D [ Delete e P-T O chenge  [WAadiion |
NAME SPANO, RONALD HAME SpAvO, HeEATHER %
sreeet aporess | 4410 DUCAN RD. SREFTADDRESS | i ef 10y Quie BN RO 8
orv-st2¢ | PUNTA GORDA FL 33982 o2 {Puath GoR0A FL. S37 82 o
TITLE O Delete TITLE V-5 Plcohange [ Acdition S
NAME NAME SpPANV D eo;u ALO

STREET ADDRESS STREETADDRESS | pref70 DU EAM K.

CITY-S7-2IP . ) o _ oSt . | Py T CGoR DA-FL X9 X

TITLE O pelete TITLE O Change [0 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY- 5T-2IP

TITLE [ Delete TILE [ change ] Addition
NAME HAME

STREET ADDRESS STREET ADRESS

CIY-ST-27P CITY-§T-2IP

TILE [ Delete TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-57-2IP CITY-§1-2P

TILE [ pelete TITLE [Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-ST-ZIP

13. | hereby certify that the informa

indicated on this report or supplemental report is true and accurate and 1

of the corporation or the recel
changed, or on an attachm

SIGNATURE:

tion supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

mytee empowered 10 exsedT®

hat my signature shall have the same legal effect as if made under czth; that | am an officer cr director
port as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

2000 Y L3382

/W
y P

Date Caytima Phone #




