2000 UNIFORM BUSINESS REPORT ‘UBR) FILED

- | DOCUMENT # P97000042691 Jan 29, 2000 8:00 am

1. Entity Name
R'S | CONSTRUCTION OF NAPLES, INC. Secretary of State
01-29-2000 90101 034 ***158.75

Principal Place of Business Mailing Address
30854 -GULFE-SHORE-DRIE ~UNT 702 10854 GULE SHORE DRIVE. UNIT- 702 . —
NAPLES FL 34108 NAPLES FL 34108-300t b
? o T I A
8111 Bay Ceolony Drive 8111 Bay Colony Drive
Sute Apt #.elc. . _ _ | sute Apt el 7 DO NOT WRITE IN THIS S8PACE
#1002 #1002 T T e e e T Jronioarer
City & State City & State 4. FEI Number Applied For
Naples, FL ] Naples, FL 65-0763234 O
i Zip Country Zip Country ” i $8.75 Additional
; 34108 USA 34108 USA §. Certificate of Status Desired Xl  Fes Required
! 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
t Frank Balistreri
[ BAL'STREHI’ FRANK Street Address (P.O. Box Number is r:lot Acceptable)
i —10861-GULF SHORE DRIVENT-F82-——— 8111 Bay Colony DRive
] NA 108
: PLES, F‘: 34 Cr . . #1002 ..
R S Cit . Zip Code
OO b{aples ] ’ ] FL 3£1 8

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

SIGNATURE Mﬂﬂimj Frank Balistreri 1-22-2000

Signature, typed or printad nams of ra‘Ei;t;n?a agent and ttle it applicable. (NOTE: Registared Agent signature requirad when reinstating) ) DATE
~ -|_ 8. This corporation is eligible 1o.satisfy.its intangivie~ [, como - FILE.NOWUI!LFEE IS.$150.00 - 10. Eiscti - ‘ .
- ) e - - = - . Eiection Campaign Financing - - .
Tax tiling requiremant and elects to de se. After MAY 1, 2000 Fee will be $550.00 Trust.FLm 4G c?m r?but'lon. ¢ 0 fg;gﬂ ohl‘:aeyesa e
{See criteria on tack) £ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
TILE 1] bl Delete me & Change [ Addition
NAME BALISTRER, FRANK NAME Balistreri, Frank
staeeT AooRess | 10851 GULF SHORE DRIVE, UNIT 702 SIREETADDRESS | = 8111 Bay Colony Drive, Unit 1002
CITY-57-21P NAPLES FL 34108 CITY-ST-2IP T BT AAl08
B i E ¥ .
TME iU el oL [ pelete TITLE [Jchange [ Additfon
NAME LT et NSl A8 - NAME . .- -
STREET ADDRESS [ %2 * 7 1 o STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [J Delete TITLE : [Jcharge [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TITLE D change [ Addition
NAME e NAME
~——|—STREETADDRESS .} wrom e - o= —— -l sTReeT AvORESS [ . . e e b e e ——— S
CITY-ST-ZiP CITY-5T-7IP
TITLE 3 Delete - B HE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
LmE P . i ML Ochangs [ Addition
T R N W
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$7-ZIP

13. | herehy certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

i Indicated.on this repart or supplemental report is trye and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director

* of the carpOration or the receiver onlristes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an atiachment with an address, with al! other like empowered.
b ai—m,;.}\_-\_n N -:ﬂ@;tacr\\
f g 3 L By .

SIGNATURE: WA ' Frank Balistrerd 1222-2000__(941) 513=0941
QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ST aylees Phone #




