2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 464768 FILED
1. Eniiy Nare Mar 02, 2000 8:00 am
03-02-2000 90125 048 ***150.00
Principal Place of Business Mailing Address
1206 HEMINGWAY DR 1206 HEMINGWAY DR
FT. MYERS FL 338912 STE 4
us FT. MYERS FL 33912-1926
us
T > AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE (N THIS SPACE
City & State City & Slate 4. FEI Number Applied For
. 59-1780775 Nat Applicable
ap " | “Country Zpt Country 5. Ceniificate of Status Desired O $8'75 Additional
: Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
MUN’ZZI! SALVATORE B Streot Address {P.O. Box Number is Nat Acceptable)
965 WITTMAN DR
FT MYERS FL 33919 ‘ ]
N . City FL Zip Code

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

SIGNATURE
Signatute, typed of printed name of registered agent and tile f applcable. (NOTE' Registered Agent signatura raquired when reinstating) DATE
8. This corporation is eligidle to satisfy its Intangible FILE NOW!H! FEE 13_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax fmnlg rgqU|rement and elects to do so. After M:I\Y 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed ‘o Fees
{See critoria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE P M Delete TMLE O change [ Addition
NAME MUNIZZ], SALVATORE NAME
STREET ACDRESS | G685 WITTMAN DR STREET AGDRESS
CITY-8T-2IP FT MYERS FL CITY-5T-2IP
TILE 7 Delgie TITLE (] change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -S1-2f- - - cay-st-ap &~
TIE [ Delete TIRLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IF
TITLE [ pelate TILE ’ [Dchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CiTy-5T-2IP
TILE [ Delete TITLE [ change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TITLE I Delete TITLE O Crange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P P ' CITY-ST-2IP

13. | hareby certify that the infermagon s this, filing does rot ayalify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certity that the information
indicated on this report or supgiem: / and agcurate gffd that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receifer s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme : r like gfpowered. /

SIGNATURE: N eI L0 /20 . W .ﬁ»éfﬁf)d oS- A0 0

STENATURE ANDITYPED QR PRINTED NASE OF SU Daytme Phone #

M R2EN2A [Q0aN



