-2000 UNIFORM BUSINESS REPORT (UBR) s«
DOCUMENT # F98000005092

;1‘. Entity Name

D'AMICO & SONS, INC.
Principal Place of Business Mailing Address
2684t SOUTH BAY DRWE 26841 SOUTH BAY DRIVE
BONITA SPRINGS FL 34124 BONTTA_SPRINGS Fl. 4134435

FILED
May 15§, 2000 8:00 am
Secretary of State

(03-08-2000 90023 024 ***150.00

e S YRR R
Suite, Apt. #, stc. Suite, Apt. 4, efc. DO NOT WRITE IN THIS SPACE
i Cly&Siate e o~ - CyESwte,. - - - - e |-AFENumber agagqeops - ll :Z?i?p:::\ble
&ip Counlry Ze Country 5, Certificate of Slatus Desived a fg.ggqggﬁonai
6. Name and Addreas of Current Registered Agent 7. Nome and Address of New Registered Agent
Name . d
DALY, MICHAEL L Fau. @M&T ¢
' S Add (P.O. B ber is N il
1177 SOUTH 3RD STREET NI T T o STl oY T |
NAPLES FL 34102 Napeed Ft
' Ch 174 > Cpas
. ! FL | 37p2

8. The above named entity ubmits this statement fgf the purpose of changing fts registered office or registered agent, or beth, in the State of Florida,

SIGNATURE

[NQTE" Registered Agent sipnaluf® raquirsed witan rinsiating)

2 ja;/ 00

4

9. This corporatior is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . -

Tax filing re_aquirement and elects to do 8o, ee will be $550.00 10. E’r‘i:: lgnm%agﬁ;?gufgf neng ] fg;gq:;ztg 8

{See criteria an back) 01 | __ M&Ke Check Payable to DepartmentofState__\
v, OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 a
TMLE P 3 Delete 1mE O Change [ Acwition | 3
NAME D'AMICO, RICHARD HAME s
STREES obRess | 2035 KENWOOD PIKWY STREET ADORESS 3
CITY-ST.21P MINNEAPOLIS MN CITY-ST-ZIP w
TimLE v T Delete MLE 1 Change 1) Addiion S
NAME D'AMICO, LARRY NAME
sTReeT aD0RESS | 6484 WESTCHESTER CIRCLE STREET ADDRESS
CITi-5T-TF GOLDEN VALLEY MN CRY-ST- 2
e coo {7 Delete e [ Change 1] Addition
NAME HORN, RICHARD K NAME
sTReeT aDchess 1 817 WESTWOOD DRIVE S STAEET ADCRESS
CITY-ST-2P MINNEAPOLIS MN CITY-57-2P
TTE T [ belele T [ Change [ Addition
NAME SMITH, PAUL NAME
et apoeess | 1921 DREW AVENUE SOQUTH STREET ADDRESS
CITY-ST-21P MINNEAPOLIS MN CITY-ST-2P
WE .- .. . - O pelete—- . | TE [ change [T Aditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-29 GITY-ST-ZI1P
TITLE ) Delete TITLE ] Change [ Additicn
NAME ‘ NAME
smeerabomess | L STREET ADDRESS
GITY-ST-2P R Jcmtsr-;up

13. ) hereby certify that tha information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(). Florida Statues. | further cerlify that the information
incicated on.this report or supplemengsl repor] is trugand accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or directar
\th ,1!“ gfachio execuie this report as required by Chapter 607, Florida Statutes; and that my nama appears i Block 11 or Black 12/if

of the gorporation or-the recaiver o

changed, of on‘an attachment with 1. \widh all ather like empowered.
DRYD .':":""l

SIGNATURE: - ooy Dau (e §°

SIGNATURE AND TYRED OR PRINTED HAWE OF SIGHING OFFICER OR DIRECTOR

y-C-0v

Dayma Phona #




