FILED

2002 UNIFORM BUSINESS REPORT (UBR) 30,2002 8:00 am

- Se
DOCUMENT # 289077 / ecretary of State
1. Entity Name e sk 3k
09-30-2002 90179 010 750.00
NTGARGIULO, INC. /
“Principai Place of Business Mailing Address
649 S5TH AVENUE SOUTH 649 5 AVE §
SUITE 221 24
NAPLES FL 38102 NAPLES FL 30102 :
L " G RN LA R B
2. Principal Place of Business 3. Maiting Address
Sufte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1088148 Not Applicable
“w - Cou-mry--«-k P - Courtry _ - 5. Cerlificate of Status Desired =[] §8;75 Additional
) - ee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
%Ggﬁéfgza . Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34102

City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —
Signature, typed or p(inlelud. na_me of registered agent and tive il applicable (NOTE: Registerec Agent signalure required when reinstating) DATE
9. This corpo‘r‘alion is eligible to satisfy its Intangible - FILE NOW!Y! FEE IS $550.00 ) L
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 | '* ﬁizt'ﬁ:n%agfﬂ'r?;ui::”c'”g fdi-sgqo“ggfe
(See criteria on-back} - - ¢ 0 Make Check Payable to Department of State
11. PR OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D 1 Delete TLE [J Change [ Acdition
NAME PROCACCI, JOSEPH NAME
“sireeT anRESS | 3655 SO LAWRENCE ST STREET ADDRESS
CITY-ST-2P PHILADELPHIA PA CITY- ST-2IP
TME vD [ efete TITLE 1 Change [ Addition
RAME GARGIULO, JOHN R ‘ HAME
STREET ADDRESS | 649 5TH AVE, S., #221 STREET ADDRESS
CITY-ST-21P NAPLES FL 34102 CITY-ST-2IP
<TLE DG~ =" T - - =TT Obalee T N - . [ change [ Addition
NAME GARGIULO, DEWEY R NAME
STREET ADDRESS | 649 5 AVE S,221 STREET ADDRESS
CITY-ST-ZIP NAPLES FL CITY-4T-2IP
TITLE ) [ Celete TINLE [ change [ Addition
NAME POKLEMBA, STEPHEN A NAME
stReeT ADDRess | 15000 OLD 41 NO STREET ADDRESS
cry-st-zp | NAPLES FL GITY-ST-2IP
e D O elete TE O Change [ Addition
NAME PROCACCI, J M NAME
- sTREET AoDRess | 1042 PUTNAM BLVD STREET ADDRESS
CITY-ST-7P WALLINGFORD PA CITY-ST-21P
MmE D O Delete mE [0 Change  [J Addiien
HAME FISHBEINM, BENJAMIN NAME
staeeT anoress | ELKINS PK SQ STE 200 STREET ABDRESS
CITY-5T-2IP ELKINS PK PA CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
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 vath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 ar Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ S/U/WA TEWQ@UUHED ‘7/%/06/

SIGNATURE AND TVPEI{ OR PRINTED NAME OFWING OFFICER OR DIRECTOR Data [ P

[ERRN. o & B4

nw

CR2E034 (4/02)




