2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 633274

1. Entity Name

MARIO LAMENDOLA, ARCHITECT, P.A.

FILED
Apr 19, 2000 8:00 am
ecretary of State

04-19-2000 90084 029 ***150.00

Principal Place of Business

Mailing Address

B5—HA-FERRAGE-ERIVE £

+ -t

NAPLES FL* 33940 NAPLES FL 341044702 VeI (

us us

T g LTt
Blvp. MMERLIAL- P—""VD

311 CoMpmer.cra

271

“Suite, Apt. #, etc.

peles, Floni0q

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stale

Appiied For
Not Applicable

City & State 4, FEI Number

596475382

Countr

© 34104 | 31w

Country

o N $8.75 Additional

Fea Required

g

5. Coertificate of Status Desired

B4lsq

1€~

LAMENDOLA, MARIO
~2335-TAMIAMLTRAR-N-#584 =T
NAPLES FL33840 3 414 4

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

G uHERL W Blve

City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its regislered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title if apphcable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible {o satisfy its intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing reguirernent and elects to do so.
(See criteria on back}

0

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE PT [ Delete TE [JChange [ Addition
NAME LAMENDOLA, MARIO NAME

STREET ADDRESS WRRAGE-BRWE,-#E-B'T 1 STREET ADDRESS

ciTY-31-7IP NAPLES FL CorMMenLe ui P-?LV () CITY-51-2IF

Tme VP O Delete TITLE [J Changz [ Addition
NAME BOLTZ, JEFFREY NAME

STREET ADDRESS | 98a-TRAI-TERRAGE-DRIVE-¥E 311 STREET ADDRESS

orv-st-zp | NAPLES FL Co MMIEREL WL BLV D | crv-sr-ze

TLE [} ' 3 oelete TITLE [ Change [ Addticn
NAME LAMENDOLA, PATRICIA NAME . S el

sTReet a0oress | 5029 31ST AVE SW STREET AGDRESS

CITY-§7-2IP NAPLES FL CITY-ST-2IP

TITLE [ Delete TITLE Clchange [ Addition
NAME NAME

STREET ADDRESS STAEET ACDRESS

CITY-S1-2IP CITY-ST-ZIP

TITLE [ Delete TILE J change [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CIrY-s1-2Ip CiTY-5T-ZIP

TITLE ' O Detete TITLE [0 change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-ZIP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

incicated on this report or supplemental report is true and accurate an
of the corparation or the receiver or trustee empower,
changed, or on an attachment with an address, witl

SIGNATURE:

4 to execute this report as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

d that my signature shail have the same legal effect as if made under cath; that | am an officer or director

7’//)/@ (241) 26 2-

Date Daytime Phone #

a4

CR2EQ034 '9/99"



