2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S58396 )
1. Entity Name Feb 26, 2000 8.00 am
GENTILUOMO ENTERPRISES, INC. Secretary of State
02-26-2000 90080 007 ***150.00
Principal Place of Business Mailing Address
5702 MARINA DR $702 MARINA DR
HOLMES BCH. FL 34217 HOLMES BEACH FL 342171517
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0266126 Nt Applicable
Zi 1 Zi Countr " iti
P Couniry P ¥ 5. Certificate of Status Desired O $8.75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent : ) - —~"7. Name and Address of New Regisiered Agent
Name
GENTILUOMO, BARBARA Street Address (P.O. Box Number is Not Acceptable)
603 KEY ROYALE DR.
HOLMES BCH. FL 34217
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 or printexd name of registered agent and title if applicable {NOTE: Registerad Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi an E .
Tax filing requirement and elects-to do so. After MAY 1, 2000 Fee will be $550.00 ' T,s;t ‘Eﬂn%agfnatf;un:: e O fdsdlgic:ohgae);sa °
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST O Celete TILE (I change [ Addition
HAME GENTILUCMO, BARBARA NAME
sTreeT A0DRESS | 603 KEY ROYALE DR. STREET ADDRESS
om-s1-2¢ | HOLMES BEACH Fl: 34217 oTY-5T-2P
THLE VP O Delete TITLE [ Change [ Addition
NAME GENTILUGMO, FRANK NAME
streeranoress { 603 KEY ROYALE DR. STREET ADDRESS
CITY-S5T-21P HOLMES BCH. FL 34217 CiTY-S1-2IP
TITLE B O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Delete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2P CITY-8T-21P
TIILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 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 signalture shall have the same fegal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or ch an atachment with an address, with ali other likgr empowered.
SIGNATURE: “ Gt D, 2f 1860 (5413178~ 33%4
ffegze Agnapin OR Pn;men.?ms F SIGFIMG 'fFFICER OR Dtasgion= DP Sr 7 /  Date — Daytime Phne #

CR2E(Q34 (9/99)



