2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S97313

1. Entity Mame

FILED ?
May 15, 2000 8:00 am

LONETTI INC. Secretary of State
05-15-2000 90208 019 ***150.00
Principal Place of Business Mailing Address
100 CARRIGAN AVE h ’ 100 CARRIGAN AVE
OVIEDQ FL 32765 QVIEDO FL 32765-7694
’
Suite, Apt. #, ete. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3096463 Net Applicakle
Zip B _Czountry Zip Country 5. Certificate of Status Desired [ $875 ﬂ_\ddiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Hame
LONETTI, LUIGI .
Street Address (P.O. Box Number is Not Acceptable)
100 CARRHGAN AVENUE
OVIEDO FL 32765
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and e it appiicabie. {HOTE: Rogistersd Agent signafure 1equired wren Teinslaing) OATE
9. This corporation is gligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fats
{See criteria on back) Make Check Payabie to Depariment of State

11. OFFICERS AND DIRECTORS 12

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THILE PD [ Desete TITLE [ chenge [ Addition
NAME LONETT!, LG NAME
streer appress | 100 CARRIGAN AVE STREET ADDRESS

| Cmy-si-zp OVIEDO FL CITY-ST-ZIP

', TITLE i) 1 Delele TITLE O crange [ Addition
MAME LONETTI, SUSAN NAME

! steer aoomess | 100 CARRIGAN AVE STREET ADBRESS

Vorv-st-ze | QVIEDQ FL CRY-5T-2P

' OTITLE v [ pelete TITLE [ Change  [3J Addition
NAME LONETTI, FORTUNATO NAME
streeT aooress | 100 CARRIGAN AVE STREET ADORESS
CITY-ST-ZIP OVIEDO FL CITY-ST-2IP
TLE (1 Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP ) |
TITLE O delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 217 CITY-ST-2ZIP
TITLE O Delete TITLE ) trange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY~ §T-2P CITY- §T-7tP

CR2E034 (9/99)

13. | hersby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
fhature shall have the same legal effecl as if made under cath; that | am an officer or director
uired by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

indicated on this report or supplemental report is true and accurate and that m
of the corporation or the receiver gntrustee empowered to execule this repor
changed, or on.an attachment wij

L -D2&-00 (o7 BES4 722/

SIGNATUR

NG OFFICER OR DIRECTCR

Cate Daytime Phone #




