2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # S23372 .

Apr 04, 2001 8:00 am
ecretary of State

1. Entity Name N
J D PIRRO.ITA COMPANY 04-04-2001 90001 001 ***450.00
Principal Place of Business Mailing Address
3720 SAWGRASS DR 3720 SAWGRASS DR
TITUSVILLE FL 32760 TITUSVILLE FL 32780
us us 3 3 8 2 6
2. Principal Place of Business 3, Mailing Address “ll“lll “l "I" ‘ll ”"" | "{ |”In ”H I’m I‘IU m‘
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59—3046990 Applied For
Not Applicable
Zip Country Zip Country 5. Cerlilicate of Status Desired 0 $8.75 Additional
Fee Required
-0 7" 67 MNamie and Address of Cuitrent Registered Agent -~ -~ —~ [~ - - 7. Name and'Address of New Regisiered Agent -~ ~ ——— - -~
: Name
PIRAOTTA, JOSEPH D. Stresl Address (P.O. Box Number is Not Acceptat:)
r 0.
3720 SAWGRASS DR ee ress ( cx Number is cceptable)
TITUSVILLE FL 32780
City FL Zip Cede

SIGNATURE

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

Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
9. :Ir'hlsflclzlorporallc':n is ellglbls Icl:\ sans;fyéts Intangible A Flkﬁ NO\;’!!. f;EE lsmsl;l 59-:5% o0 10. Efection Campaign Financing $5.00 May Be
ax filing rgqmremem and elects to do so. fter Y 1, 2001 Fee will be $550. Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPTS [ Delete MLE O change [ Addition
NAME ‘| PIRROTTA. JOSEPH D. - NAME
STREET ADDRESS |- 3720 SAWGRASS DRIVE STREET ADDRESS
CITY-5T-2IP TITUSVILLE FL 32780 LIy -S1-2P
TMLE ;‘ [ Delete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-ZIP CITY-87-2IP
THLE T Detete TITLE [ Change  [] Addition
AR St T e e ~ e~ - - s —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TILE (I change 3 Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CHY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-s1-21P ' CITY-87-2IP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP S ﬂ CITY-ST-2IP

13. | hereby certify that the information suppfied with this filing d
indicated on this report of supplemenjd report is true and
of the corporation or the receiver or ylstee empowered t
changed, or on an attachrment with/an address, with all

like empowgted.

(4 Sfp_[ 2ﬂ110 17[ 04

SIGNATURE:

ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cute this report as requirad by Chapter 607, Florida Statutas, and that my name appears in Block 11 ar Block 123

M
3/ ’f/Zoa/ Biéf /143

MAME QF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

;

CR2E(34 (10/00)



