2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 26, 2003 8:00 am

DOCUMENT # 476383 T Secretary of State
1. Entity Name A 03-26-2003 90119 015 ***150.00
PETE QUARTUCCIO REAL ESTATE, INC. ;
Principal Place of Business Mailing Address
2806-B TAMIAMI TRAIL 2606-8 TAMIAM! TRAIL
PORT CHARLOTTE FL 33352 PORT CHARLOTTE FL 33952
S S — AR EAR R
Suile, Apt. #, elc. Suite, Apt. #, elc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
i 59-1658605 Net Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OUAHTUCCIO' PETER R R - . Street Address (F;.O...Box Number is Not Acceptable)
2806 TAMIAMI TR
PORT CHARLOTTE FL 339852
City 5 FL Zip Code

8. The above named ertity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accepl
the obligations of registered agent.

SIGNATURE

Signature, lyped or pri!]tad nama of registered agent and tite il applicable. (NOTE: Registarad Agent signature required when reinstating) DATE
ﬁF""E NOW{:H, FEE Iﬁ|$150;;g 00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550. * Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. . ' OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE * D . ' [ Deiete TMLE [ Change [ Addition
NAME QUARTUCCIO, PETER R NAME
stheey aooness | 2806-B TAMIAMI TRAIL STREET ADDRESS
arv-ér-zp | PORT CHARLOTTE FL 33952 CITY-ST-2IP
TITLE D I Delete TITLE [ change (T Addition
NAME QUARTUCCIO, RUTH M NAME
sTREET AbDRess | 2808 TAMIAMI TR STREET ADDRESS
crv-st-zp | PORT CHARLOTTE FL 33952 CITY-ST-ZIP
TILE O Delete TITLE [ Change (] Addition
NAME NAME
STREET AGDRESS STREET ADDAESS
GITYZST-ZiP . ST T . CITY-ST-ZIP o e B e
TMLE ] Delete TME Ol change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE [ pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
THLE ] oalste TITLE . : - ) thange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TY-ST- 5T
CITY-ST-2P A CITY-ST-2IP

12. | hereby certify that,the information supplied with thisAiling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information .
indicated on this report or supplemental report is tryé agd accurgpe and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Yoy this report as required by Chapter 807, Florida Statutes; and that my nama appears in Block 10 of Block 11 &

of the corporation or the receiver ar trustee empey
changed, or on an attachme ith an addre er_npowered.
SIGNATURE: %é LAt Ml ) IRED 3-23-03 4 227 STZ3
Data

¥ SIGNATURE ANDTYPED qﬂ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2E034 (10/02)



