2000 UNIFORM BUSINESS REPORT (UBR)

A

DOCUMENT # F16179 i
1. Entity Name May 26, 2000 8.00 am
DE VITO & SONS, INC. Secretary of State
: 05-26-2000 90115 042 ***150.00
Principal Place of Business Mailing Address
C/Q JOSEPH DE VITQ, JR. C/O JOSEPH DE VITO. JR.
926 SE 14TH AVENUE 926 SE 14TH AVENUE
CAPE CORAL FL 33990 CAPE CORAL FL 33990-3020
F e s IRAIER DR IRAERRRI
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
, 59—2063866 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
. ' Fee Required
"~ T~ 6_Name and Address of Current Registered Agent’ 7. Name and Address of Neéw Registered Agent -
Name
DE VITO’ JOSEPH JR Street Address (P.O. Box Numnber is Not Acceptable)
926 SE 14TH AVENUE
CAPE CORAL FL 33990
City FL Zip Code

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

SIGNATURE
Signature, typed or prnted name of regisisred agent and litle if applicable. {NOTE: Registered Agant signature required when rainstating) DATE
9, This corporation is eligible to satisty its Intangible FILE NOWE!! FEE IS $150.00 , L
Tax filing rgquirgrpeptgﬁn'c{ elects to do 50. After MAY 1, 2000 Fee will be $550.00 1. Erls;t |28nc(21a(r:no[:nnatlrigbnufig;a.ncnng O fds‘;gﬂohgiig e
{See oriteria‘on back) . a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE s O Delete TITE O change [ Addition
NAME TOMALO, BARBARA R NAME
STREET ADDRESS | 927 SE 17TH STREET STREET ADORESS
owv-si-2e | CAPE CORAL FL CITY-5T-2P
e VD O beiete L Clctange [ Addition
NAME TOMALO, JOHN NAME
STREET ADDRESS | 927 SE 17TH STREET STREET ADDRESS
CITY-ST-21P CAPE CORAL FL CITY-ST-2IP
ME- | T O cetete TIRE [JChange [ Addition
NAME DEVITO, CYNTHIA A NAME
sTREET ADDRESS | 2515 S.E. 19TH AVE. STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 00000 CITY-5T-2IP
TLE s [ Delets TImLE [ change [ Additien
NAME DEVITO, DOROTHY R NAME
sTReeT ADDRESS | 719 EL DORADO PKWY, W STREET ADDRESS
CITY-ST-2P CAPE CORAL, FL 00000 CITY-ST-21P
TINE DP O Detete e [ Change [ Acditien
NAME DEVITO JR, JOSEPH NAME
STREET ADDRESS | 2515 S.E. 19TH AVE. STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 00000 CITY-ST-71P
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP

13. | hereby cerlify that the informatior suppiied 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 trug and accurate and that my signature shall 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 to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 1 1 ar Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: R Do S_jdo  QY-sTY-4SIL

S.IG@HE AND TYPED OR PRINTED NAME OF SIGNING OFFICER COR DIRECTOR Date Daynuma Phona #

CR2E034 (9/99)



