2000 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT #

1. Entity Name

NTE L RY15Y.

*CERVELLI & PIAZZA, P.A.
;?ﬁ

Principal Piace of Business Malling Address

1848 Airport Road S.

1848 Airport Road S.

FILED
00 JUN IS PM 1215

Naples, FL 34112 Naples, FL 34112 U%ﬂﬁ%}}a’* ¥ OF STATE
: EE FLORIDA
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FE!{ Number Applied For
50_-19 ':;:7 191 Not Applicable
ap - Country p Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
: Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
_.Name e m e P mpam L ame it e eam -

—r ——

CERVELLI, RICHARD I.

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

1848 Airport Road S.
Naples, FL 34112

City

Zip Code

FL

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

SIGNATURE

Signature, typed or printed namne of registered agent and title If applicable.

{NOTE: Ragistsred Agent signature reguired when reinstaling)

DATE

9, Thi§ corporation iS eligible to satishy its Intangible.
" Tax filing requirement and elects to do so.

= UFEféf:ttb‘n"Caan'éign‘Fﬂi:anéinw" =
Trust Fung Contribution.

Added to Fees

T $5.00 ey B

(See criteria on back} - ; ek 3,
1. o OFFICERS AND DRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O petete TITLE v ' [1change XX Aadition
NAME : : NAME Piazza, Frank W.
rvelli, Richard I. !

STREET ADDRESS ?§4g Air;’mrt Road S simeeranoness | 1848 Airport Road S.
CITy-§1-2IP Naples, PL._ 34112 CITY-T-2P Naples, FL 34112
TITLE ST [ pelete TLE [ change [ Addition
NAE Robin, Roberta HaME SO0 31-%3%8-—;—1'
STREET ADDRESS | 1 Ad d s STREET ADDRESS ~0T/06/00—-01013~-013

848 Airport Roa . ARRRS] 75 BEEENEL . 25
QITY-S1-21P Naples, FL 34112 ¢Iry-S1-ZIp s¥EEEER] L 2o TS e
TITLE [ pelete TILE [ change  [J Addition
NAME e e ——ea s e e M [ e e it e e
STREET ABDRESS STREET ADQRESS
CITY-ST-2IF CIY-SI-2P
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TILE [ Delete TITLE [J Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
e [T Delete TILE [ change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CITY-ST-2P KE

13. | hereby certify that the informatior,
indicated on this report or suppif

is filing does not quaiify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
sayrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
B this report as.required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

941-774-1717

Daytime Phone #

CR2E034 (9/99)



