Lo 1Y

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 13, 2003 8:00 am

DOCUMENT #

1. Enlity Name

LARRY LATTANZIO INC.

FO1000003739

“l_.‘, ; i ' o - R N

[

Secretary of State

01-13-2003 90403 012 ***158.75

: ‘ Mamng Address T :*'
: 2338 IMMOKALEE RD
106
NAPLES FL 34110

2

I

2.%;295‘30%%‘. ‘!w Mailing Address

R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

72 P

4. FEI Number

Applied For

954167604

Not Applicable

‘34//0 VSA | 3410

57

5. Certificate of Status Desired

= $8.75 Additional

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Hegislered Agent

LATTANZIO LARRY

NAPLES FL 34110

ABOLES , PL. 34110

Name*

m&lMﬁm/ﬂ‘ qweet Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named enlity submjj@
the obligations of registered/

¥

SIGNATURE

s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/~-£-03

Signature, yped orTffn

'afamg of registered agsnt ghd l% it applicable.

(NGTE: Registered Agent signature required when reinstating)

DATE

T FILE NOWN! w sts000 7
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Eiection Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

190. OFFICERS AND DIRECTORS l 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

e ‘PCD : [ pelete TITLE . _ © [Ochange  [J Addilien
NAME LATTANZIO, LARRY NAME 5 . ”M/m C IRl
STREET ADDRESS STREET ADDRESS Zo 2 / ' )

oTY-ST-20 | NAPHES R CITY-ST-21P A PPLES 3 %/ /0 FL.

Tine [ ’ O celete TITLE [ cChange [ Addition
e LATTANZIO, ADRIANA e 2023 /MPERIML CrrC

STREET ADDRESS |- WESTWOUD DR STREET ADDRESS

CITY-ST-7P NARHES P CITY-ST-2P /UWMS 5 W/ & Fz .

TITLE O Delete TITLE [ Change 7 Addition
NAME HAME

STREET ADDRESS |~ - - STREET ADDRESS - —— ~—

CITY-§T-7IP CITY-$T-2P

me - ] Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TIMLE ™ petete TITLE [JChange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2IP

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2IP

of the corporation or the receiver or
changed, or on an attachment

SIGNATURE:

fdress, with all other fike empowered.

UIRED

12. | hereby certify that the information suppfied with this filing 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 oath: that | am an officer or director
emglee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Black 11 i

[-§-03  PBF2003%6F

&GNATWPED OR PRINTUE OF SIGNING OFFICER OR DIRECTOR

Data Daytims Phone #

THYBES0

LN

CR2E034 (10/02)




