2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # S33606 Feb 04, 2000 8:00 am

1. Entty Narrs Secretary of State

JOEL J. VISCOMI & SON, INC. 02-04-2000 90047 030 ***150.00
Pringipal Place of Business Mailing Address
2880 MARJORIE ROAD 2880 MARJORIE ROAD
ST. CLOUD FL 34772-8044 8T. CLOUD FL 347728044 B U 0 1 3 1 2 1
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-305238 1 Net Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VISCOMI, JOEL J. Street Address (P.O. Box Numt;er is Not Acceptable)
2880 MARJORIE ROAD
ST. CLOUD FL 34789
City FL Zip Code

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 of pnnted name of registerad agent and title if applicable. {NOTE: Registered Agem signature requirad when reingtating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS‘ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cortribution. | Added to Feyés
{See Qrfrerfa ompack) O Make Checlc Payable to Depariment of State

11. . o i OFFICERS AND DIRECTORS i2. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me !, . ¢DP e - ] pelete TME [ Change ] Addition
ne | VISCOM), JOEL J. ' , : o | name 5

sTReeT ADDRESs | 2880 MARJORIE RD. ' smeeeraooness T

orv-st-2F | ST, CLOUD FL CITY-§T-2

TIfLE DvP (7 osfete TITLE [1cChange  {] Addition
NAME VISCOMI, JORN NAME

STREET ADDRESS | 2878 MARJORIE ROAD STREET ADCRESS

GITY-5T-2iP ST CLOUD FL CiTY-ST-2P

TME [ etete TMLE [ Change [ Addition
TRAMET T T HAME - ST T

STREET ADDRESS STREET ADORESS

CITY-8T-2P CITY-ST-ZIP

TTLE {1 Delete TILE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-s1-2IP

TITLE [] elete TITLE ‘ [0 Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

cIy-81-2'P CITY-ST-21P

TITLE [ Daleie TILE [JChange [0
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTy-8T-4iF : i CITY-57-2F

13. | hereby certify that the information supplied with this filing does not quaiify for the examption stated in Section 113.07(3)(i}, Florida Statutes. i further certify that the information
indicated on this repart or supplemental repert 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 receivar or trustge empowegad o execute this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachmént with . wh all other fike empower

ed.
SIGNATURE;Z, /e e ot tj 0£/ \/ %5 t‘b»»r//s’a/aa YoP~§92-6755
4 j sm»@?o TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Fhone #




