FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 06. 2002 8:00 am

DOCUMENT # 5232651 Secretary of State
062 Hokek
THE VANDERBILT COMPANY 03-06-2002 90063 002 150.00
Principal Place of Business Malling Address
i . v
290 18IS ST 290 1BIS ST P N
FT MYERS BEAGH FL 33831 FT MYERS _BEACH FL 33831 o y
S SEE A ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. CC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'1718962 Not Applicable
“p - Country =~ = <= Zipr = T T County T T | 5 cenicate of Staus Desied (] 98-79 Aditionay
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
DONALD N CORCELLI - Street Address (P.O. Box Number is Not Accaptable)
290 IBIS ST
FORT MYERS BEACH FL 33931
i City ' FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signaturs, typed o printed name of registered agant and title if applicabla. {NOTE: Registerad Agent signatura raquired when rginstating) DATE
a. ¥h|sfﬁprporanc.m ns:::;y:lg ;o]ei:?tlsfycnjts Lr::éngxble FILE NOW!N! FEE IS $150.00 10. Elsclicn Campaign Einancing $5.00 May Be
ax filing requirement ai sto After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. I Added to Feas
{See criteria on hack) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, . ... ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PD O Delete LTI [J change [ Addition
NAME CORCELLI, DONALD N NAME 1, i
SIREET ADDRESS | 290 IBIS ST STREET ADDRESS |~
om-s-2¢ | FORT MYERS BEACH FL 33931 Gn-ST-2p .
TTLE O pelete TITLE v) ‘-m A3 [ Change [XAddi'tion
NAME NAME Din & e oA
STREET ADDRESS swetaoness | A7TARY £ CoRCELE/

B e -—{ omv-srap e 7/FS. ST EAci- F& 339377
TLE O Delete TITLE o [Jchange [ Additien
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-2iF CITY-§T-71P
TITLE O Detete TMLE [ change [ Addition
NAME F NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TLE 1 Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07$3)(\), 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 1 am an officer or director
rustee empowered to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12 if
an address, with all other like empowerad.

D e 7,@, o Fw-erarre

of the corporation or the receiver of,
changed, or on an attachment wi

SIGNATURE:

SIWE AND TYPED ©R PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phona #

AV £0068Y0

—_—

CR2E034 (9/01)



