.|
FILED

E/RERH0

2002 UNIFORM BUSINESS REPORT (UER) Mav 17. 2002 8:00 am

POCUMENT #  F16179 Secretary of State
. Entity Name
ook e <
DE VITO & SONS, INC. 05-17-2002 90024 023 150.00
Principal Place of Business Mailing Address
C/O JOSEPH DE VITO. JR. €/0 JOSEPH DE WITO. JR.
%26 SE 14TH AVENUE 926 SE 14TH AVENUE
M B T A A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2%3866 Not Applicable
Zip Country Zip 7 ] _ Country ) " . !$73.7_5 Additional_ .
= o e = T TN S e _5¢Cemi|caxe.QLSLalus,Dest[e_d%D%Fﬁné@m‘ e N I
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DE VITO, JOSEPH JR
926 SE 14TH AVENUE
CAPE CORAL FL 33990

Street Address (P.C. Box Number is Not Acceptable)

City FL Zip Code

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

CITY-ST-2IP

omv-st-2p - |CAPE CORAL FL

SIGNATURE
Signalture, typad or printed name of registered agent and litle il applicable, (NOTE: Registerad Agent signature required whan reinstating} DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . N .
Tax ﬁlin:_f requi{ememgand elects toydo 50 ? After May 1, 2002 Fee will be $550.00 10. Eraction Campaign Financing $5.00 may Be
'g rt - y 1, N Trust Fund Contributicn. O Added 1o Foos
& {See criteria on back} O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE 8 O Delete TILE [ Change [ Addition | S
] et
NAME TOMALO, BARBARA R NAME 3
sTReeT soress (927 SE 17TH STREET STREET ADDRESS Fé
&
a s
Q

MLE VD [ Delete TITLE ' [J change 7 Addition
NAWE TOMALO, JOHN NAME .

STREET ADDRESS 1927 SE 17TH STREET STREET ADDRESS

ar-st-7¢ - | CAPE CORAL-FL - . - co-st-ze 0 L L L. _ . _
TITLE T (3 Detgte TILE [ Change [ Addition
NAME DEVITO, CYNTHIA A NAME

STREET ADDRESS | 2515 S.E. 19TH AVE. STREET AGDRESS

-T2 |CAPE CORAL, FL 00000 CITY-ST-2IP

TIME [ 1 Delete TITLE Echange [ Acdition
NAVE DEVITO, DOROTHY R NAME

STREET ADDRESS 9-?— 1 Se (7t Stree

SIRECT ADORESS | 719 EL DORADO PKWY, W
CITY-ST-2p Chanpe Ural |, FC ang%9o

CITY-ST-2IP CAPE CORAL, FL 00000

TITLE DP {7 Delete THLE [ Change [ Addition
NAME DEVITO JR, JOSEPH Nawe
STREET ADDRESS | 2515 S.E. 19TH AVE. STREET ADDRESS

CITY-ST-2I1P

er-st-ze | CAPE CORAL, FL 00000

TILE 7 Delete TNLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied 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 ard accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer of 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 Blogk 12 if
changed, or on an attachment with an address, with all other like empowered,

=y

SIGNATURE: J“-PL{EU‘:)'?‘?QWHL EE&/nthin Qedito  F=24-9 2_ z234_s1Y~ctren

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phene #




