2002 UNIFORM BUSINESS REPORT (UBR] FILED

Apr 08, 2002 8:00
DOCUMENT # 523372 ecretary of Staté1 "

J D PIRROTTA COMPANY 04-08-2002 90101 001 ***300.00
Principal Plage of Business Mailing Adghess

370 § RASS DR

TITUSV 32780

T R L e IR0 TGN

Suitd, Apt. #, etc. ' Suife, Apt. #, plc. DO NOT WRITE IN THIS SPACE
a2 ps Lo\ U’&a i
City . C(t&‘. ate 4. FEI Number Applied For
<t _ 50-3046990
Zip Copnlry Zi gy é Q o . $8.75 additional
3 '5 \Haﬁ' /QTM m psg.)\{ {aqi 'ﬂé 'rm N 5. Certificate of Status Desired Oa Feo Required B
- 6. Name ahd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PIRROHA, JOSEPH D. Strfwr.g (P 3 E‘gjx 3uTmem)

3720 SAWGRASE-DR™
TIUSVILLE-Fe-82780 | ), o ten |
City FL Zl%ctaodf!:lEq

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 Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and tide if applicabla. (NOTE: Registered Agent signature regquirad when reinstating) DATE
9. Thlsfu.::prporatlc.)n is eligible tt? satlsfyéls Intangible FILE NOW!!! FEE 15 $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributian. O  Added to Fees
(See criteria on back) 1l Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPTS [ pelete TIE [ Change  [7] Addition
NAME PIRROTTA. JOSEPH D. NAME -
STREET ADDRESS W sreeTADoREss | 17 ~£$ )u Q- Lﬂ—/L &y_‘,’
orv-st-ze | TITUSVILLE-Fl 32780 GITY-ST-71P J TN LM 2,‘ a3d q
TILE 1 Delete TMme ' ! [ change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TiTLE [ palete TITLE { change ] Addition
HAME = - - - T ' nME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CTY-ST-7iP
TILE [T pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ‘ CITY-S1-21P

13. | hereby cerlify that 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 cn 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12if
changed, or cn an attachment with an address, with all other like empowered.

I S AL SR S - SR S AR

SIGNATURE: A R R IR T T NN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

g ¢
-
-
—

b2
<

CR2E034 (3/01)



