2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J39690 Feb 15, 2001 8:00 am

1. Entity Name
FABIAN-NAPOLITANO DEVELOPMENT CORPORATION Secretary of State
02-15-2001 90001 005 ***150.00

Principal Place of Business Mailing Address
1416 SE 39TH CT 1416 SE 39TH CT
121 NW THIRD ST OCALA FL 3441
OCALA FL 34471 us .
us
* Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE‘Jlr\l.IlTl—'IIS‘; SPACE

City & Stale City & State 2. FEI Number 59731277 Applied For

Mot Applicable

Zip - Counlry Zip Country 5. Certificate of Stalus Desired O $8'75 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o B T . T - Namg,— —— - e - e o - e e ———
SIMONS, GARY L.
Street Address (P.O. Box Number is Not Acceptable)
121 NW THIRD ST (
OCALA FL 32670

City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registered agent and tite if applicable. (NOTE: Registered Agent signature reguired when reinstating} DATE
e s g™ | porMaY 1,201 Femwil bogosnoo | 10 SecionCampain s $5.00 uay e
g e : Trust Fund Contrigution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. COFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE bP 1 pelete TITLE DP Change ] Addition
NAME NAPOLITANO, JOHN G. NAME Napdlitano, John G.
sweeT aooress | 1416 SE 35TH CT STREETADDRESS 1 41441 NE 4th St.
CITY-ST-2IP OCALA FL CITY-S1-2P Ocala, FL 34470
TITLE DTS [ pelete TITLE [JChange  [T] Addition
NAME FABIAN, JOHN E., JR NAME
streer aDoress | 405 SE 43RD AVE STREET ADDRESS
CITY-5T-2iP OCALA FL CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Additicn
NAME . S - R s— 11 e~ - . -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE - [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S1-2P

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 6807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changead, or on an attachment with an address, with all other like empowered.

SIGNATURE: 2/12/01 (352)693-7755

: , 2R,
SIGNAT! AND TYPED OR PRINTED NAME GNING OFFICER OR DIRECTOR Dats Daytime Phone #
3 : Ty il
%@g&—ﬁmﬁm@m 7 IO CCUTUr

CR2EQG34 (10/00)



