2000 UNIFORM BUSINESS REPORT (UBR) 2/

DOCUMENT # 53281 FILED
DEANGELIS CUSTOM BUILDERS, ING. N[Sz::{rleizl 12‘)(])(())(1). g ig?eam

(02-23-2000 90018 019 ***150.00

Peincipal Place of Business Mailing Address

PoBo%-5038=1 958 "TRADE ~CENTER pp BoX 2036
NAPLES AL MOINAPLES, FL 34108 NgPLES FL. 341018006
u

us
1958 TRADE CENTER WAY
_Sulte Apt.#.alc | _Suite, Apt.#. ste. . e me — _DONOTWRITEINTHISSPACE . . _.— .
205
City & State Gity & State 4, FEl Number 590754604 Apglied For
NAPLES FL 34108 Not Applicable
Z' ! vyt
® Country e Couniry 5. Certificale of Status Desired (| $8.75 Addtional
| - } Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registored Agent
: Name
QEANGEUSI JAY DeANGELTS ’ JAY Street Address (P.O. Box Number is Nat Acceptable)
$0 BOX-8035 1958 TRADE CENTER WAJ
NAPLES FL 34101 NAPLES FL. 34108
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered ofice or registered agent, or both, in the State of Flonda.
SIGNATURE
Signature, typed or printed name of registared agent and titla if appiicable. (NOTE: Ragistered Agant signaliure 1Quirgd when rainstanmng) DATE
9. This corporation is efigiole to satisfy its Intangible | .- FILE NOWI-EEE 1S $150.00__ Jev) - ction o Firanc _ s
Tax filing requirement and elects to do so, Afier MAY 1, 2000 Fee will be $550.00 1. $Ie Campagn nAncing 0 $5.00 may Be
S i rust Fund Contribution. Added to Fees
(Ses critetia an back} a Make Check Payable to Departinent of State
, 1t OFFICERS AND DIRECTORS 1 12. ABTITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11 -
' OTIE PsD O elete e CIcharge L adation § &
' NAME DEANGELIS, JAY A. NAE %
I st aooiess | PO-ROXF638= 1958 TARDE CENTER WR ¥ecer aooness 3
| Gme-st-p NAPLES FL NAPLES FL 34108 CITYS1- P 'é,:J
Tame L T pelete e CJCrange L) Addition | O
’ mMe - NAME
! sweereopfEss | T T STREET ADDHESS
orY-$t-2P e CITY-ST-2P
TITLE O pelete e D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 1P oTY-ST-2IP
e ' [ petete TLE [ change 7 Aditine
HAME NAME "
STREET ADORESS | | e e e STREET ADDRESS -
CITY-51- 2P i CTY-53-aF
THLE o [ belste MTE - e Change [ Addition
NAME NAME ‘
STAEET ADDRESS STREET ACDRESS
CITY-ST-71P CITY-5T-7IP
HILE - < Celete” TITE (3 Change ) Additlon
MamE T NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-21P
13. | hereby certify that the informatien supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on thisreport or. supplemental repiort i5 true and accurate and that my signature shall have the sams lagal effect as if made under oaily, that | am an officer or director
of the corporation of thé'reteivar or trustee Bmpowered 1o execute this report 35 required by-ShaEB07, Flarida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an rass, with all other like & ?
‘. - . R - - -
SIGNATURE: ) 2/-Broo  74H-594- 5202
Dara Dayhma Phone #




