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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S14457 Jan 26, 2000 8:00 am
1 Enitvane Secretary of State

OTTOMANELLI WHOLESALE MEATS, INC. o7 263000 900 034 150,00
Principal Flace of Business Mailing Address
1385 LADY MARION LANE ¢: h 1385 LADY MARION LANE
DUNEDIN FL 34598 ﬂ:j? DUNEDIN FL 34598-5316 ‘ AUULLJ LI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stat - 4. FEI Numb ' Applied For
y | ity & State umeet 5-3040556 lI_ !{,ﬁﬂ o
Zip Country s zp Country $8.75 Additional

§. Certificate of _Stat‘us Desired a Feo Roguired

L 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Marme
OTTOMANELL" NICHOLAS d. ) Stree; Ac;dress ('P.O. Box Numt;er is Not Acceptable}
- 1385 LADY MARION LANE ) _ e . .
DUNEDIN FL 34698
City N FL | Zip Code

8. The above named entity submits th\s siaternent for 1he purpose of changmg its reglstered office or registered agent, or both, in the State of Florida.
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SIGNATURE - . b e v et s i s s AT - = R e s T T A T R T e L T R S R T
Slgnature typad ar pnmad name of regrslsred agenl and ttle if apphcable {MOTE: Registared Agent sngnature requned whan :emstalmg) v v 7 e S i PAIE, .
_“_9_ -__I_- | e PR F]LE -Now’" FEE |s $150 00 e ”— | e R et STk BWAY Tl 1#;.}’11 TN L ]
his corporatlon is ehglble o "sat] sfy s ntanglble 10 Electlon Campaign Flnancmg ’f‘ $5 00 May Be‘
» Jax fing requitement and elects,lo do so. crn  AREr.MAY.1, 2000 Eee.will.be $350.00.. . u. |..o 5B nirotiten +> = 5[] vi-=Addadito Fees

m;-ﬂmn T e

b Make Check- Payable to Department -of Statg.:
QFFICERS AND DIRECTOHS

7 | 12 ] ADDITIONSICHANGES TO OFFICEF!S AND DIRECTORS IN 11

TITLE - O Detete 3}. < f e S o OlChange [0
NAME O'ITOMANELU N|CHOLAS J. HAME s e
sTRecT aooRess | 1385 LADY MARION LANE g STREET ADDRESS . . - . .
orv-s-2¢ | DUNEDINFL -~ + - CITY-ST-2IP .
TME o ’ L [ Detete TILE - [] Change [
NAME : ' NAME
STREETADDRESS | _, STAEET ADDRESS
cnv ST-7P -t CITY-§T-21P
TiTLE 3 Calete TMLE Cchene -
e L. e e . - NAME _ o . B
STREET ADDRESS STREET ADDRESS ’
CITY-ST-2P CITY-ST-2iP
TITLE [ Detete TITE CJchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-2IP
TLE (3 Gelete TIME [JChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP .
TE O Delete TILE

’ " NAME
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13. | hereby certify that the mformanon supp!led Wlth this fmng does not gualify for the exempuon stated in Section 119 "O7(3)(i). Fiorida Statutes I further cemfy that e ntormation
indicated on this report or supplememal 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 corporation or the receiver or trustee empowered 10 executg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with a# ith alt other (il g M‘/dg J Wf?&ﬂﬁ/é ( )
0 s
7&7
- FRES 4 f/v 2 3297

TPAINTED NAME OF sueums OFFICER OR DIRECTOR Dare Day‘hma Phone #




