2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 553307 FILED
1. Eniiy Neme May 09, 2000 8:00 am
05-09-2000 90002 045 ***150.00
Pringipal Place of Business Mailing Address
2383 DAVIS BLVD. P. 0. BOX 890296
NAPLES FL 34104 P O BOX 99029
us NAPLES FL 34116-6062
us
s s IARRURRWATRRRIR AR
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOCT WRITE IN THIS SPACE
City & Stale City & State 4. FE| Number Applied For
59-1897630 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O geae-zesq lﬁggtional
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agemt
n e - Name AT g = -— o
AQUILINO, FRANK .
’ Street Add F0. Box Number is Not Acceptable
2333 DAVIS BLVD. roer Address (. Box ° ’
NAPLES FL 33942
City FL Zip Code

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

SIGNATURE
-" . Signatu(eL yped or, Prlpt?q rame ol 1egistered agent and tie i applicabls. {NCTE: Rogisterad Agent signatute required when weinstaling) GATE
9. This ?orporétign is eligible to satisfy its Intangible FILE NOW!! FEE IS_ $150.06° " "7 ;OElegtron Campalgn-Flnanci-‘:;g; e $5.00 May Bo
Tax filing reguirement and efects 10 do so. : After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) a Make Check Payable to Department of State . |. . . . .
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O petele TTLE [ Change [ Addition
NAME AQUILINO, FRANK NAME
sTrecT ADDRESS | 2383 DAVIS BLVD. STREET ADDRESS
GITY-ST-2P NAPLES FL Cimy-st-z1
TITLE v 1 Delete TTLE I Change [ Additian
NAME AQUILING, CAROL NAME
sTReET ADDRESs | 2383 DAVIS BLVD. STREET ADDRESS
CITY-ST-2IP NAPLES FL CITY-ST-2IP
TITLE [ pelate TME [T Change [ Addition
NAME - NAME - T -
STREET ADDRESS STREET ADDRESS
| OTY-s1-7P CITY-5T-2IP
I mne O Dalete T Ol chenge [ Addition
| NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TIMLE O pelete TITLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CY-ST-0P CITY-ST-21P
TALE [ pelets TILE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-ZiP

13. | hereby certify :hét the information suppifed with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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;
of the corporation or the receiver or trustee empoyue
changed, or on an attachment with an addressA

SIGNATURE:

bl other like empowered,

that | am an officer or director

od to execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

- 23 T~-SSES

Daytime Phone #

CR2E034 (9/99)



