2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F55028

1. Enlity Name

i C’eammu/v:@ ).f/f 27/7:‘7?} P

FILED

02-28-2001 90085 043 ***150.00

Principal Place of Business

21275 OLEAN BLVD.
PCRT CHARLOTTE FL 33952

Wailing Address

21275 OLEAN BLVD.
PORT CHARLOTTE FL 33952

| 2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, atc.

~ ¥

[ AV R

MUV

DO NOT WRITE IN THIS SPACE

City & State

City & State

4, FE! Number

59-2136412

Applied For

Not Applicable

Zip Country

Zip Country

5. Certificate of Status Desired

$8.75 Additional

U Fee Required

! 6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LIMONCELLI, ANTHONY
21275 OLEAN BLVD.
} PORT CHARLOTTE FL 33852

e SR bASPRA, SesEFY D.p.

" HE DI B

CL@A’T&’//&?/@WE

FL

BICT .

8. The above named entity,subrmits this staterment for the

SIGNATURE

pose of changing its registered office or registered agent, or both, in the State of Florida.

202/0;

1
Slgnatré':%od or pﬂnted name of reg;s}ered ager&/ﬁ title if applicable
e

{NOTE: Registered Agent signature required when reinstaing)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOwW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

= Trust Fund Contribution. Added to Fees
(See criteria on back) | Make Check Payable lo Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE +oP elete TITLE [J Change  [] Addition
NAME LIMONGELLL-ANTHONY- NAME
stReeT Aooess 1-23275-GLEAN-BEYE- STREET ADDRESS
orv-st-77 | PQRT-CHARLOTTR-F oITY-S7-2
v r
TITLE D O Delete TITLE D} f’ , XChange [ Addition
e SPADAFORA, JOSEPH N s Pﬁbﬁ}%é’7 Tesef!
streer anoress | 21275 OLEAN BLVD seroveess | R4 278 &2, 5?»1) A v
-
21 amv-st-ze | PORT CHARLOTTE FL CITY-5T-2P Pa,efa )fﬂ;@ /07 i FZ )
TITLE D [ Delete THLE D’ 5 - —_ hange [ Addition
NAME SCHAIBLE, ERIC HAME < d}/ﬁ 1BJE, FR1C /
strest aporess | 21275 OLEAN BLVD STREET ADDRESS K] 225 é/[_'ﬁ/u g v
crv-siae | PORT CHARLOTTE FL 33952 avsiee | fpRT L HAR JOTIE =2
TIMLE (1 Delete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITy-ST-2IP
TITLE [ Deiste TITLE [ Change [T Addition
NAME hAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
e L1 Delete TILE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
|
13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with an address, with all other Jikg empofered. q ¢f/
SIGNATURE: JOSEPH SPADAFORA 1—/27%;‘ gxi-/32+
B s:GWhE AND TYFED OR PRINTED NAME OF SKNING GFFICER OR DIRECTOR Dare Daytime Prone #

Feb 28, 2001 8:00 am
Secretary of State

CR2E034 (10/00)



