++2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOMENIC D'ANGELO
1975 TAMIAMI TR

SUITE 501

PUNTA GORDA FL 33948

DOCUMENT # S43715 Jul 25, 2000 8:00 am
1. Entity Name / S t f St t
MAMMA NUNZIA, INC. ccretary or state
) N 07-25-2000 90101 041 ***550.00
== e TS e == B
Principal Place of Busingss Mailing Address
MAMMA NUNZIA 1975 TAMIAMI TR
1975 TAMIAML. TR PUNTA GORDA FL 33950
PUNTA GORDO FL 3395 us
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
' 650273333 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired ) ?8'75 #.«dditional
e0 Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name :

Street Address (P.O. Box Number is Not Acceplable)

City

FL

Zip Code

8. The above nam

SIGNAT

submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

P&Kcmzf

)g‘&ture. typed or printed name of regist:

ent s title 1 appilable.

4 [NOTE: Ragistared Agent signatura raquired when reinstating}

DATE

9. Thi

7 7
orporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.

(See criteria on back)

FILE NOW!!! FEE IS $550.00
After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payabla to Department of State

19. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

AbDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS 12
e D [ Detete TMLE [Jchange 3 Adcition
NAME [EBBA, GINO NAME
STREET ADDRESS | 780 FONTANA DR STREET ADDRESS
CITY-ST-2P PUNTA GORDA FL 33950 CITY-5T-2P
TOLE P O Delete TME [ Change [ Addition
NAME D'ANGELO, DOMENIC HAME
STREET ADDRESS | 6512 CANAL RD STREET HDOAESS
CITY-ST-7IP SARASOTA FL 34242 CRY-ST-ZP
TITLE [ Deete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS |~ ~ - STREET ADDRESS _ ) L
TFoisE e = —— e e e M OAST TP e | e T e o e e
TTLE [ pelete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2IP
TILE 7 Delate TILE (1 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-2IP CITY-ST-2IP
THLE 3 Delete TITLE Ol crange [ Additien
NAME NAME
STREET ADDRESS STHEET ADDAESS
CITY-5T-2P GITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exempticn 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 corporation or the receiver
changed, or on an attachmenyy

SIGNATUR 'Jw/\)

D

errmddrass, with all other likesempowered

or trustee empowerad 10 execute this report

required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

-2 WYsAAS

Daytime Phone #




