2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000049517 Feb 15, 2001 8:00 am
1o Endly Neme y Secretary of State
NACHO MAMA'S OF COLLIER COUNTY, INC. ‘
02-15-2001 90071 020 ***150.00
Principal Place of Busingss Mailing Address
599 § COLLIER BLVD 599 § COLLIER BLVD
MARCO 13LAND FL 34145 MARGCC ISLAND FL 34145 t L MO R
us us
s e AR A
- Sulte.Apt#elc._ . __ _Suile, Apt. #.8tc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number NOTI' APPL'CABLE Abplied For
Not Applicable
Zip Country Zip Couniry 5. Cerlificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
?QA:SN&TE,OW CTONY D Street Address (F.C. Box Number is Not Acceptablg)
MARCO ISLAND FL 34145
——a City FL Zip Code

SIGNATURE

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

Signature, typed of ptinted name of registered agent and titie il applicabls.

DATE

{NOTE: Ragisterad Agent signature required when reinstating)

8. This corporation s eligjble to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

e - FILE NOWU! FEE IS $150.00
" Ater MAY 1, 2001 Fea will be $550.00 =
Make Check Payable to Department of State

_io.

Election Campaign Financing__ .$5.00,MayBe
Trust Fund Contribution. Added to Fees

1

11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TifLE D O Delete TITLE [Jchange [ Addition

NAME RAINONE, ANTHONY D HAME

sTREET ADDRESS | 795 WILLOW CT STREET ADDRESS

CITY-ST-21P MARCO ISLAND FL 33937 CiTY-ST-2IP '

TITLE VP 3 Delete e ] change [ Addition
™ NAME PHILLIPS, ERIC NAME

sTREET ADDRESS | 92 MARCO VILLA DR STREET ADDRESS

CITY-§T-2iP MARCO ISLAND FL 34145 CITY-ST-2P

e ST 1 Detete TITtE [JcChange [ Addition

NAME RAINOVE, JAMES D NAME

sTReeT A0oRess | 24 CONANICUS RD STREET ADDRESS

CITY- ST- 2P NARAGANSETT Rl 02882 CITY-§T-21P

TITLE [ Detete TITLE CJchange [ Addition

NAME NAME _
= STREET-ADDRESS " | = Shoete oo e e o e e B AT AT DRESS ™ e e e e el e

CITY-ST-2IP £ITY-ST-2P

THLE 1 Delete TITLE [l Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-5T- 2P

TLE O pelete TITLE [(d Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-ST-2P CITY-5T-2IP

A

CR2E034 (10/00)

changed, or on an attachm n addresg, with all other like empg!

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
ingicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

e Plps

2-7-0( G4/ 35222,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date Daytima Phone #

2




