2002 UNIFORM BUSINESS REPORT (UBR FILED 3
U EPORT (UBR) ;
L ]
DOCUMENT #  GO5858 ng 28,2002 8:00 am
1. Entity Mame ecretal y Of State H
THIRTY ONE F.M.S. CORP. 02-28-2002 90008 019 ***150.00
Principal Place of Business Mailing Address
1080 15T AVENUE NORTH 1080-1ST AVENUE NORTH
NAPLES FL 34102 - NAPLES fL 34102 : -
2. Principal Place of Business i 3. Mailing Address e .
° \ : K . L,
Suite, Apt. #, elc. Suite, Apt. #, elc. o DO NQOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
. ‘ 59-2328599 . Not Applicable
i t Zi - i it
ip Country P Country 5. Certificate of Status Desired O $8'75 A_tddltnonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - - — e T e e e —_—
PANIPINTO, FRANK s e Street Address (P.0. Box Number is Not Acceptable) R
4313 ROBIN AVENUE ' :
NAPLES FL 34104 y
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.
SIGNATURE ’
. Signature, typed or printed narme of registered agent and title |§ applicable. {NOTE: Registerad Agent signature !equired when remstating} DATE
9."This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elacts to do so. After May 1, 2002 Fee will be $550.00 ¢ Trust Fund Contribution n Add.ed (0 Foos
{Seercriteria on Hack) _ 0 Make Check Payable to Department of State ‘
11. COFFICERS AND DIRECTORS Yon | KB .. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete i R ' = [Jchange [ Addtiion | S
NAME PANIPINTO, FRANK NAME e
street aporess | 4313 ROBIN AVENUE - STREET ADDRESS ’ §
ore-st-z2p | NAPLES FL 34104 CITY-5T-72IP - éJ
TILE v O Delete TITLE ‘Clchange [ Addition | &
NAME PANIPINTO, CHRISTINE NAME . s
STREET ADDRESS | 4313 ROBIN AVENUE STREET ADDRESS
CITY-ST-2IP NAPLES FL 34104 ) CITY-§T-2IP . 5. .
e " "Cloekere _ J.TmE e © Ochange [ Addiion | °
NAME o NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP _
TTLE {7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TILE [0 change - [ Addition
NAME NAME
STREET ADORESS ol STREET ADDRESS )
CITY-ST-21P CITY-ST-2IP }
TNLE O Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY:ST-2IP CiTY-§T-2IP _
13. | hereby certify that the information supe S<emption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or suppleme ignature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiverdr required by Chapter 607, Fiofida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmesat wi O
SIGNATURE: RISTINE PANIPINTO 07—/3-007\ (941)263-6077
Dalg Daytime Phone #




