“2002 UNIFORM BUSINESS REPORT (UBR) Jan 21%%(])32])8-00 am

DOCUMENT #  FO1000003739 Secre’tary of State

1. Entity Name

LARRY LATTANZIO INC. 01-21-2002 90017 019 ***150.00

ill -
. /aling Address |

Sl NAPLES. FL 11070

i

2. Principal Place of Business 3 Mailin%qd?ss y )e _
Suite, ApL. #, etc. Suite, A t # etc DO NCT WRITE IN THIS SPACE
ot Fi y£ é -
City & State W— 4. F er - é : A Applied For
! &\l - 6/ / 7&9 Not Applicable
Zip Country ’ : ' untrf o " $8.75 Additional
. ?L . g //O 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
TTANZIO, LARRY e
LA 0, LAR Street Address (P.O. Box NumbeWble)
194 WESTWOOD DR.
NAPLES FL 34110 -
City d - FL | 2o Coce

8. The above named 'en'til'y subrmits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida.

SIGNATURE QW‘W U /Cﬁ%/ M 7-'/’/f7l) 2-/o

Wped o printed name ui istared agent and tithe if applicabls. {NOTE: Registered Agenl signature required when reinstating) DATE
9. ,Thlsg;qrporauqn is eligibte’to sausfy its Intangitle 1, FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May 8o
Tax g requirement anct elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
, _ {See critaria on back) O Make Check Payable to Department of State '
11. : OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCD 1 Delete TITLE [ Change [ Addition
HAME LATTANZIO, LARRY ) NAME
STREET ADDRESS | {94 WESTWOOD DR. STREET ADDRESS
GITY-ST-2IP NAPLES FL CiTY-ST-72IP
TILE S [ Dejete TITLE [ Change [ Addition
MUE.. | | ATTANZIO, ADRIANA e
STREET ADDRESS | 194 WESTWOOD DR STREET ADDRESS
CITY-S7-7IP PLES FL CITY-ST-2IF
TITLE 7 Detete TITLE ) ] Change ] Addition
NAME : i - - NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
TILE. .- [ Deleta THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE ] petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -ST-21P CiTY-ST-2IF
TITLE [ Dalete TITLE {1 cChange  [] Addition
NAME NAME
STREET ADDAESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IF

13. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment w| address, with all other hke empowered.

SIGNATURE:

o TvPED OR PRINTED 9\35 OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #

?

CR2E034 {9/01)



