e S
FILED
2003 FOR PROFIT CORPORATION Jan 13’ 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR Secretary of State

Plgi(y:NlaJmeIENT # 654355 01-13-2003 90146 045 ***150.00
CARDILLO, KEITH & BONAQUIST, P.A.
Principal Place of Business Mailing Address
3550 EAST TAMIAMI TRAIL 3550 EAST TAMIAMI TRAIL
NAPLES FL 34112 NAPLES FL 34112
2. Principal Place of Business 3. Mailing Address “II”I I‘m m” I'l" ml' Ilm lm I"“ lm”"“ Im’ M“ M“ Im
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2053034 Not Applicable
AP mms L Couty ] 7 GO | S Csidlcate of SERE DA [ $B-75-Addifonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARD“'LO' JOHN P Street Address (P.O. Box Number is Not Acceplable)
3550 EAST TAMIAMI TRAIL
NAPLES FL 34112
City FL Zip Code

8. The above named entity suomits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
thie obligations of regisiered agent.

SIGNATURE
i Signature, typed or printed name of registered agenl and title if applicable. (NOTE: Registered Agent signature requirsd when reinstating) DATE
" FILE NOWIN FEE IS $150.00 . o
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coitrﬁ:utw’on. ’ d fc%e?:fqohg?;sa °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS | EER ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DVT [J Detete TITLE [J change [ Addition
NAME KEITH, WILLIAM D NAME
STREETACDRESS | 3550 E. TAMIAMI TRL. STREET ADDRESS
CITY-ST-ZIP NAPLES, FL 00000 CITY-ST-ZIP
TITLE Dp [ pelete TITLE {JChange [ Additforr
mmE | CARDILLO, JOHN P NAVE
STREETADBRESS | -3580-E. - TAMIAMIL.TRL .. . STREETADDRESS | _ .
CITY-ST-71P NAPLES, FL 00000 CHTY-ST-20F
TILE S o [ Detete TILE [ Change [ Addition
NAME BONAQUIST, JAME: NAME
STREET ADDRESS | 3550 E TAMIAM! TRAIL STREET ADDRESS
CITY-5T-21P NAPLES FL CiTY-§T-2IP
TITLE : [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-53-2IP
TITLE T pelete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
GITY-57-2IP CITY-ST-21P
TITLE [T Detete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o exec his report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or cn an attachment with an addr ss, with all other Ij mpowered.

SIGNATURE: =L

SIGNATURE AND TYPED OR PRINTEW NAME OF SIGNING OFFICER OR DIRECTOR Date Davtima Phone #

2E034 (10/02)

o
&)

@ﬁﬁ@/umﬁa 2 fe.tL 1-7-03 .z.sf-v,/-zz)b




