'

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

DOCUMENT ¢ (05858 Secretary of State
1. Entity Name 03-24-2003 90186 043 ***150.00
THIRTY ONE F.M.S. CORP.
Principal Place of Business Mailing Address
1080 15T AVENUE NORTH 1080 1ST AVENUE NORTH 4
NAPLES FL 34102 NAPLES FL 34102 o ’
2. Principal Place of Business 3. Mailing Address ”mm "“ "m I"Il "m l“l' "“ m" m“ m“ III" I'I” Ill" ‘m
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2328599 Not Applicable
4 Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~—PANIPINTO, FRANK- -+ 7o -0 Strest Address (PO Box Number s Not Acoeptaole)
4313 ROBIN AVENUE
NAPLES FL 34104
City ] FL I Zip Code

B. The above named entity submits this statement for the purpoese of changing its registered office or registerad agent, or toth, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agant signature requirer when reinstating) DATE
FILE NOw!!! FEE IS $150.00 9. Electicn Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - P O Delete LE ' G change [ Addition
NAME PANIPINTO, FRANK NAME
street anoress | 4313 ROBIN AVENUE STREET ADDAESS
orv-st-ze | NAPLES FL 34104 CITY -ST-2IF
TITLE v - O Delete TITLE [Jchange ] Addition
NAME PANIPINTO, CHRISTINE NAME .
seeeT A0DRESS | 4313 ROBIN AVENUE STREET ADDRESS
CITY-ST-ZiP NAPLES FL 34104 CITY-ST-2P
TITLE (3 Delete TITLE (1 change [ Addition
— NAME . ce s R e I MAME - o] .. . -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [F pelete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-ST-2P
TIMLE [ Delete TITLE [ Change  [] Addition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-2IP
TITLE : . [ Deiete TITLE . [ Change (7] Addition
NAME ) ) NAME T
STREET ADDRESS . ) N STREET ADDRESS
CITY-ST-ZIP ' ‘ CITY-ST-2IP -

xémplion stated in Section 119.07(3){i), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true agd accurate and that ignature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver g e empoweggtdiexectmthis rep gA/as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
v il other like ethpowerf. |
<\ A2 e TN i e
e 85 e 5 [ CARISTINE PANIPINTO FASEO A 239-263-6077
.yopp "'-',-T PEINTED NAME DWNINGMICER OF DIRECTOR Date Daytima Phone #

12. | hereby certify that ihe information supplied with this filing does not qualify for

E7Ex AN Y

CR2ED34 (10/02)



