2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000020556 Jan 12,2000 8:00 am

1. Entity Name
CRIFASI REAL ESTATE, INC. Secretary of State
01-12-2000 90029 007 ***150.00

Principal Place of Business Mailing Address
2375 TAMIAMI TRAIL N 3199 60TH ST SW
STE 208 NAPLES FL 341167410 Lutvy rag

NAPLES FL 34103

2. Principal Place of Business 3. Mailing Address ||“|‘||‘ "I m

l

[N

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
650476227 Sl
Zip Country "~ Zip~- . Country ~ - 5. Gértificate of Status Desired ) L__] ‘$8'75 A_dditi{)'nal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOMPSON, STEPHEN E Street Address (P.O. Box Number is Not Acceplable)
3003 TAMIAMI TRAKL NORTH
SUITE 270
NAPLES FL 33940
APLES 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
Signaturs, typed or printed name of registered agent and 1tle it applicable. {NOTE: Registered Agent signature raduiret when reinsiating) DATE
BRIy L et et .
TS b b el nerdvie | | FENOWILFEE SSISUO0 | 0 samonCarpanriareng  $5.00 yor
’ - Trust Fund Contribution. 0 Added to Fees
(See criteria on back) UL K *~| - Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
me PD 3 Delete me Coage O
HAME CRIFAS!, JACK JOSEPH HAME
sTREET ADDRESS { 3199 60TH ST SW STREET ADDRESS
CITY-ST-71P NAPLES FL 34116 CITY-57-7IP
TITLE O pelete TILE [CcChange [
NAME NAME
STREET ADDRESS STREET ADDRESS . . N L -
—pmy-staw - - = — : —= = e Ry T D -
TITLE 7 Detete TMLE [Jchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-ZIP
TMLE 1 pelete TITLE [ change [ '™
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Detete TITLE [dcChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Detete TITLE [ change [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P

fhe exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the mformahon
Ad thayfny signature shall have the same legal effect as if made under cath; that | am an officer or director
As rert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

oD //< 00 oy~

OFFICER OR DIRECTOR Daytims Phons #

13. | hereby certify that the information supplied with this filing does not
indicated an this report or supplemenia or is true and accu#ge
of the corporation or the receivero ¢
changed, or on an attachmeptwith an addés




