2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # S94687 .

1. Entity Name

GIANNINI HOLDING COMPANY, INC.

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90077 030 ***150.00

Principal Place of Business Mailing Address
STATE ROAD 206 AND INTERSTATE 95 985 W. SR 206
P G BOX 4203 ST. AUGUSTINE FL 32086
ST. AUGUSTINE FL 32085 us
z-éi””cm‘ Place of Business 3. Malling Addrsss H““m “l ﬂ“ | m I I H m ” I Il H ‘ I m m Ill” |m
(West Sp Ac6
Suite, Apt. #. efc. Suite, Apt. 4, etc. DG NOT WRITE IN THIS SPACE
City & Statg City & State 4. FEI Number 59‘3092858 Applied For
<1 AL}Q perine F{ Not Applicable
) 1 .
7 Countr Zi Countr it
" O gl . P 4 5. Cerlificate of Status Desired L] $8'75 Addltlonal
; () S r Nrs M Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GIANNINI, LEOPOLDO
! Street Address (P.0. Box Number is Not Acceptanie)
35 SANDPIPER BLVD
SUITE 390
ST AUGUSTINE FL 32084
City Pﬂq Zip Code
[ .
8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida
SIGNATURE
Signature, typed ar printed name of registered agen: ard tit'e i applicabie {NOTL: Reqistered Agent signature reguired when reinsiating) DATF
ion s eligi Isfy i I Ei 1 £ . . : . )
B Inecopos oS o sy loeratls | FILENOWW FEEIS SIS000 10 secionCompoign Fomcng 5,00 gy
'3 154 : ATET AT 1, Fee wili be §550. Teust Fundl Contrisution, O Addecto Fees
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHAMGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D [l Delee TIILE O Change [ Accition | &
HAME GIANNINI, LECPOLDO NAME e
STREET ADDRESS | SR 206 & INTERSTATE 85 SYREET ADDRESS i3
CITY-S8T-2IP ST. AUGUSTINE FL GITY-ST-2IP g
(oY}
TILE 7 Delete TITLE [ Ghange  [] Acdition g
BAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [} petete TITLE [] Change [ Actitiar
WAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-71P CITy-8T1-2IF
e O Delete TITLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ALDRESS
CITY-S5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-2P CITY-8T-2IP
TITLE O pelete TIiLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2P
13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)i), Florida Statutes. | fusther certify that the information
indicatad on this report or supplemental repori#s true and accurale and that my signatura shall have the same legal effect as if made under oath; that | am an officor ar director
of the carporation or the receiver or rustesgipowered 10 gxecule this report as reguiredyby Chapter 807, Florida Statutes; and that my name appears in Black 11 or Blogk 12
changed, ar on an attachment with an gdtrgss, with all pther like empowered. 4’0"4/

SIGNATURE:

Dutinne Piene #

Gy P97 X4y




