2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

DOCUMENT # 289077 Jan 20, 2000 8:00 am
NTGARGIULO, INC. Secretary of State

01-20-2000 90235 008 ***150.00

Principal Place of B_us‘mess Mailing Address

549 5TH AVENUE SOUTH 8435 AVE §

SUITE 221 22

NAPLES FL 34102 NAPLES FLA 34102-6601 puvdovido

us us

F e e AN
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

59—1088 148 Not Applicable
Zp Country Zip Country 5. Certficate of Status Desied ~ [] 399 Additianal
Fee Required

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name™
GARGIULO' JEFFREY D. Street Address {P.O. Box Number is Not Acceptable)
1442 GALLEQN DR
NAPLES FL 34102

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 :
Signature, typed or pri.r.uad narne n'i‘ fegistsrsd agent and title if applicakle {NOTE: flegisterad Agent signaturs raquired when reinstating) . DATE
9. This cor, oraltio‘r;"is ‘eI'I fole th:‘;":lfis ‘ /its Intangible FILE NOW!!! FEE IS $150.00 ‘ N ‘
Tax ﬁlingpreq-uw'rememgand elects t;y do s0. s After MAY 1, 2000 Fee willsbe $550.00 10. Erlsgthggn(;aénoﬁ:?bnuﬁg:mmg O Edsd.gjqohgzgsﬂe
(See crileria’on bagk):..\7 1" 24 C Make Check Payable to Department of State '
1. fuMe e ey U QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE Dot [ Delete TLE [JcChange [ Addition
HAME PROCACCI, JOSEPH NAME
sTREST ADDRESS | 3655 SO:LAWRENCE ST STREET ADDRESS
CITY-ST-2IP PHILADELPHIA PA CITY-$7-21P
TLE VD - [ Delete e [ Change  [T] Addition
HAME GARGIULO, JOHN R NAME
stReeT anDREss | 649 5TH AVE, S., #221 STREET ADDRESS
CITY-5T-2IP NAPLES FL 34102 CITY-ST-2IP
TME. .. . ,\DC,_ e e L - ... [ oskte TILE —. B . P [J change. [ Addition
NAME GARGIULO, DEWEY R NAME
strest ADDRESS | 649 5 AVE 8,221 STREET ADDRESS
CITY-ST-2IP NAPLES FL : CITY-5T-2IP
wE v . : [ Delets TIVLE [ change [ Addition
NAME POKLEMBA, STEPHEN A NAME
stAezT AoDRess | 15000 OLD 41 NO STREET ADORESS
CITY-S§T-2P NAPLES'FL&:¢ ek e CITY-ST-7iP
ML DLbatasm L dgeei [ pelete TITLE [ Change [T Addition
NAME PROCACCI, J M NAME
streeT aDoRESS | 1042 PUTNAM BLVD STREET ADDRESS ™
. CITY-§7-2IP WALLINGFORD PA CITY-5T-21P
THLE D [ Delste TITLE [1Change [ Additien
NAME FISHBEINM, BENJAMIN NAME
staeeT ADORESS | ELKINS PK SQ STE 200 STREET ADDRESS
o520 | ELKINS PK PA CITY-§T-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated 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 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 If
changed, or on an attachment with ddress, with all cther like empowered.

/7 L Y g R S N R e T
SIGNATURE: Sy LN ﬂ»’rAL"ﬂia»,@b}uf LD

SIGNATURE AN?TVPED R PRINTED N{E OF SIGMING OFFICER OR DIRECTOR Date Daytima Phong #

GRS 08 ramn



