2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 390397 Apr 18, 2000 8:00 am

1. Entity Name ecretary Of State

401 NORTH FEDERAL HIGHWAY, INC. 183000 90726 003 150 00
Principal Place of Business Malhng Address S
1272 7 CORONADQ PKWY 4635-4 CORONADO PKWY

= GORAL FL 33904 CAPE CORAL FL 338904-8909 T T S
Suite, Apt. 4, etc. Suite, Apt. #, etc. ] DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number 3658 Applied For
) 591 27 N Not Applicable
Zi i - - - T et
P Gountry Zip Country 5. Certificate of Status Desirad O $8.75 Additional

Fes Required

6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
. - S ——— T T Name
STEFENACCI- LOU|S J- Street Address (P.O. Box Number is Not Acceptable)
45635-4 CORONADO PKWY
CAPE CORAL FL 33904
City ; FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or ceth, in the State of Florida.

SIGNATURE
Signalure, typed or printed nama of registered agent and title If applicable. (NOTE. Registerad Agant signatura raquired when remstaling} DATE
g e socs oo 0 | arMAY 12000 Feowibbessibge | 10 EeclnCorpre Frmona - $5,00 5o
= ’ ’ - Trust Fund Contribution. O Added o Fees
(See criteria on tack) O Make Check Payable to Department of State
1. OFFICERSANDDIRECTORS =~ 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iIN 11}
TME Dp O pelete TITLE [J Change [ Acdition
NAME STEFANACC!, LOUIS J. NAME
STREET ADDRESS | 4835-4 CORONADO PKWY STREET ADDRESS
CITY-5T-2F CAPE CORAL FL 33904 CITY-ST-2P
TILE S O Oelete TILE [ change [ Addition
NAME STEFANACCI, ELAINE M. NAME
steeet anchess | 4635-4 CORONADO PKWY STREET ADDRESS
CITY-ST-2P CAPE CORAL FL 33904 CITY-S7-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME .- ) ]
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TILE (] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-1P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P
TITLE ' O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-71P

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 oath; that | am an officer or director
of the cargoration or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an addrass, with all cther like empowered.

SIGNATURE:

RE AND TYPED OR PRIﬁD NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #

w

CR2E034 (9/99)



