T
~ FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 28. 2002 $:00 am

DOCUMENT #  F01000002154 Secretary of State

1. Entity Name

FANELLI AND MASON OF FT. MYERS, INC 02-28-2002 90014 050 ***150.00
Principal Place of Business Mailing Address

P.O. BOX 391 P.O. BOX 3

MT. CARMEL: PA 17851 MT. CARMEL PA 17851

O

2. Principal Place of Business 3. Mailing Address N“"“ ”Il ||]|| ”

hdos 5. Cleveland Ave| PO Pox 39)
Suite, Apt. #, etc. Suite, Apt. #, &lc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
i Myecs L MyE Corcnne % 23-3075915 Not Applicable
Zip Country Zip Country - ) $8.75 Additiona)
5. Certificate of Status Desired a h
33901 Ush 171554 VSH Fee Required
) 6. Name and Addréss of Current Registered Agent = | s 7 ~Name'and ‘Address of New-Reglstered Agent> . — =~ -~ -|.
Name
FANEL“’ FRED SR. Street Address (P.OC. Box Number is Not Acceptable)
5530 TRAILWINDS DR., M715
FT. MYERS FL 33907
City FL Zip Code

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

SIGNATURE
Signalure, typad or printed nams of registered agent and title if applicable. {NOTE: Fegistered Agent signaturs required when reinstating) DATE
) o . ) n
9. This corporation is eligible Lo satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 may B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE CP [ Dejete TILE O] Change [ Addition
NAVE FANELLI, GARY N
STREET ADDRESS | 3022 RIDGEVIEW DR.  STREET ADDRESS
d-sze | ORWIGSBURG PA 17961 OITY- 5T-21P
TITLE VeV 7 Delete TITLE [ change [ Addition
N MASON, MICHAEL e
STREET ADDRESS 12012 GLYMP|C CLUB_DR. STREET ADDRESS
CiTY-ST-2P CHARLOTTE NC 29720 CITY-57-2IP . -
TITLE (] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZIP
TITLE 1 pelete THLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-4T-2IP CITY-ST-2IP
TITLE O Delete TTLE [ changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-5T-21P

13. -hereby-certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
+ “indicated on 'thi Teport or supplemental report is true and accurate and my signature shall have the same legal effect as it mads under oath: that | am an officer or director
- ~of the corporation or thg receiver or trustee empoweged to execute (hi gt as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an att@chment with an address, alt other like empbwered. R P: 4
SIGNATUREY _ SIGNEZ W2 DTres. | —3o-02 S P-333-337¢
SIGNATURE AND TYP pﬁm-rsn@m SIGNING OFFICER OR DIRECTOR Date Daytime Phone # |

IV 05220290

CR2ED34 (5/01)



