2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S08704

1. Entity Name

ALTAMONTE TRANSMISSIONS, INC.

FILED
May 02, 2001 8:00 am
Secretary of State

05-02-2001 90195 022 ***150.00

Principal Place of Business - Mailing Address
1216 W. WASHINGTON ST. o 1216 W. WASHINGTON 3T.
ORLANDO FL 32805 ORLANDO FL 32805 b VUJODT1J
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 50-3033909 Applied For
Not Applicakle
Zie Country Zip Country 5. Certificate of Status Desied ~ [] #8793 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

e vichael - -Crisante=—ds

" " IAGINTO, FRANK R
1216 W WASHINGTON ST
ORLANDO FL 32805

Street Address (P.O.

eptable)
1211

VIR

.na‘}ﬂn S‘ll
J

“Orlande

FL

35¥os

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

SIGNATURE

y

- 25-0) }

S\'g’.a!ur : orpWh gr.erecl agﬁﬁ'tm i ap["-se 3 {NOTE: Regireraed Agent signature required when reinstaling)
_jpll ) 15‘ { EinFe \_rf"

DATE

9, This corporation s eligitle to satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back}

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE DST [ petete TILE DPsT M change [ Addition 8
<

NAME CRISANTE, MICHAEL C J NAME _ =

STREFT ADCRESS | 1216 W WASHINGTON ST STREET AGDRESS 3

CITY-ST-2P ORLANDO FL CITY-5T-21P bt
o

THLE pP W Deiete TILE [l Change [ Addiion | &

NAME IAQUINTO, FRANK R HAME

sTREcT ACDRESS | 1216 W WASHINGTON ST STHEET ADDRESS

CITY-S1-2P ORLANDO FL CITY-ST-7IP

TILE 7 Delete TITLE [JChange [ Addition

NAME NAME

STREETADDRESS |~~~ - —  ~—J STREETADDRESS *| = -- - R -

GITY-5T-2IP CITY-ST-2IP

TITLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

TITLE [ Delete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-S1-2IP

TITLE O Delete TITLE [l Change [0 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-ZIP

13. | hereby certify thal 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
indicated on this report 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 carporation or the receiver or trusiee empowered o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address,

SIGNATURE:

777

ith all other like empowered.

Y2950

Yo 7420580 0

SIGNATUHm I;V&?‘OEPR-'!NIED NA{I O:: Slltgzﬁ ‘(\)F I?éH‘OR D-BE. R

Date

Daytimea Phone #




