2000 UNIFORM BUSINESF;S REPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # 523251 | Mar 15, 2000 8:00 am
. ' Secretary of State
THE VANDERBILT COMPANY
03-15-2000 90057 047 ***150.00
|
Principal Place of Business Mailing Address
200 1BIS 57 290 IBIS ST
FT MYERS BEACH Fl. 33931 FT MYERS BEACH FL 333314518 L- T U j . / 15 (1
j
2, Principal Place of Business 3. Mailing Address
1]
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. I 59-1718962 Not Applicable
- : T —
Zip County Zie Country 5. Certficate of Status Desired O gg'gescﬁ:’e?m"al
6. Name and Address of Current Reglsleret:i Agent 7. Name and Address of New Registered Agent
! N
| ™ owary M CoRcELLy
DONALD N CORCELLI ‘ o ‘
Strect Address (P.O. Box Number is Not Acceptable)
9060 GULF SHORE DR
NAPLES FL 34108 : 290 115614 ST
Ci . Zip Code
A , oot Mees Bzacy FL [3%3)
8. The above named entity’subjmits this staterment for the pur;7t:hanging its registered office or registen!d agent, or both, in the State of Florida.
SIGNATURE 4\ et~ } 1y / oo
- TR Signature. tw D'rimed name of registered age'm anbutle if apbt‘&lﬁle.- T °  (NOTE' Registered Agant signature required when reinstating) { [ DATE
‘9. This corporation is eligicle to satisfy its Intangible ‘ FILE NOW!!! FEE IS $150.00 10. Election C ion Financi
Tax filing requirement and elects 1o do sc. After MAY 1, 2000 Fee will be $550.00 . T'rj;:tl?ﬂndacmoi?:f‘;li?:ncmg O ftifﬁi?oh:—l'zzsa ¢
(See criteria on back) O Make Check Payable to Department of State -
1. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Vs - " O pelate L M change [ Adaition
NAME MARY E CORCELLI NAME
STREET ADDRESS | 9066 GULFSMORE TR ] STREET ADDRESS JL‘? o 18¢5 sT
or-s7P | NAPLES-Fi— ; avsiwe | Foet MY ERSCracn F #3431
THLE PD [ Dslete TME 4 SZ Change [ Addiion
N CORCELLI, DONALD N N 240 /Bs ST
stReer aoDRess | GOBTY GULF SRORE DR o STREET ADDRESS F
omv-sT-oP | NAPEESFE ' ) ' dvstze | Fom 1 1 yeas BrAcyY ¢ 33y
TILE P elete TInE Y Ol change ) Addition
NAME { NAME
STREET ADCRESS : STREET AODRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete THLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ‘ CHY-ST-ZIP
TITLE O ozt TITLE [l change [ Addition
NAME ‘ NAME
STREET ADDRESS ) STREEY ADDRESS
GITY-§7-21P . CITY-ST-2IP
TITLE C Doees TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21P CITY-5T-2IP

13. | hereby certily that the information supplieg 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 réort is true and accurate and thag 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 ruSige empowered to execute this rgglet as required by Chapler 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with-dn gidress, with all other like emp

SIGNATURE: __ X747 ﬁ’am ' 3//;/“ P4 -¥¢3.983)

ATURE’AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phona #




