2000 UNIFORM BUSINES%S REPORT (UBR) FILED

DOCUMENT # 654355 Mar 04, 2000 8:00 am
1. Entity Name S t f St t
CARDILLO, KEITH & BONAQUIST, P.A. ccretary ol state
03-04-2000 90069 033 ***150.00
Principal Place of Business Mailing .:i\ddress
3550 EAST TAMIAMI TRAIL 3550 EAéT TAMIAMI TRAIL
NAPLES FL 34112 NAPLES fL 341124905 DLULLY
F P v IEVIAICRA TR ARDRARAO
. |
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_2053034 :ppifed !.:or
} ot Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired Od ?8'75 Additional
. ) e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T ! Name
CARDILLO, JOHN P ' ,
! Street Address (P.O. Box Number is Not Acceplable)
3550 EAST TAMIAMI TRALL o T R e
NAPLES FL 34112 ‘
City FL Zip Code

8. The above named entity submits this staterment for the purpos:e of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
Signalture, typed or printed name of registerad agent and uile if sppﬁca{bla, (NOTE: Registarad Agent signature reguired when reinstating) DATE
9. This corporation Is eligible to satis'y its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May B
Tax ftllng rgquwemenl and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(Ses criteria on back) O Make Check Payable to Pepartment of State
11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DVT " O Delete THLE O change [ Addition
NAME KEITH, WILLIAM D NAME
sTReeT DoRess | 3550 E. TAMIAMI TRL. STREET ADDRESS
CITY-ST-ZP NAPLES, FL 00000 CITY-ST-2IP
TILE DP " O Delete ATLE O change [ Addition
NAME CARDILLO, JOHN P NAME
sTreet a08ress | 3550 E. TAMIAMI TRL STREET ADDRESS
CIvy-51-21P NAPLES, FL 00000 ' CITy-S1-2P
TITLE S " O Detete TITLE O Cange [ Addition
NAME | BONAQUIST, JAMES e e NAME | .
seeTanoress | 3550 E TAMIAMI TRAIL ) ) STREET ADDRESS '
CITY-ST-2IP NAPLES FL ’ CITY -S7-21P
TI7LE . [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE 1 Delste TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-TP
TOLE " O Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

13. { hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(}), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trugg@and accurate a at my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpoeration or the receiver or trustee empowegd (o execute t port as required by Chapter BO7, Florida §tatutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachment wigh an agaress, wif all pther 1\ike €

SIGNATURE: _ (AN 745 w ; ‘\A 00 ”\M v\’\\\ WVP)

SIGNATURE AND TYPED OR PRINTED NARJE OF SIGNING OFFICER OR DIRECTOR

" Date Daytme Phone #

CR2E034 (5/99)



