FOR PROFIT CORP

UNIFORM BUSINESS REPORT (UBR)

FILED
May 14, 2002 8:00 am

ORATION
Secretary of State

DOCUMENT

1, Entity Name #5552? /

DEANGELIS CUSTOM BUILDERS,

’ 05-14-2002 90070 005 ***150.00

"

INC. |

DO NOT WRITE IN THIS SPACE |

2. Principal Place of Business 3. Mailing Address ‘
5401 TAYLOR ROAD 5401 TAYLOR ROAD
%J"e- Apt. #, etc. %““e' Apt. # efc. DO NOT WRITE IN THIS SPAGE
City & State City & State . 4. FEINumber. . . Applied For s
-NAPLES.,  FEL-- - e -NAPLES /—FL~—" "~ -~ =~ — 5927754604 < T TR Not Applicable e
3 4‘?’0 5 I}:gumw 3 éﬁ'po 9 [_%UMW 5. Certificate of Status Desired [ _] f:;;gqﬁﬁgﬁ"’“a'
7. Name and Address of Current Reglstered Agent
Name )
JAY A DEANGCELIS
IDNOTT-IIOS-]- Swpilc-r EE Et.r7e§1 gddr‘efsi ffﬁoxﬁlﬂnﬁ% is Not AccEeptable)
City Zip Code
NAPLES FL |5470

Signature, typy ory@d rame of registered agent and title if applicable.

8. The abave named entity submits this st, entfor the purpaose of changing its regi ?ﬁ;e or registered agent, or both, in the State of Florida,
. e 3
SIGNATURE o r ’}% | (?6/ |
DATE

(NOTE: Registered Agenl signature required when reinstating)

After May 1, Fee is $550.00
Amended UBR is $61.25

9. This corporatigprfs.etigible to satisfy its Intangible January 1 - May 1 Feeis $150.00
i ent and elects to do so.

$5.00 MayBe
Added {o Fees

10. Elegtion Campaign Financing
Trust Fund Contribution.

CR2EQ34B (12/01)

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS !

TME PRESIDENT TME i

v JAY A DEANGELIS NME

SReeTaDORESS | 4723 VILLA MARE LANE STREET ADDRESS

arv-st-zp  (INAPLES, FL, 34109 GiTY - 57- 2R

TINE TME i

NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST. 21 Y -5T. 2P
TNME~ " —~ = L= e it N AT S — TITLE B S Ao foi ol i il oy s e T e e e
NAME MAME i

STREET ADDRESS STREET ADDRESS

CITY - ST- 2P CITY - ST- 2P DO NOT WRITE
TIRE TinEe :

e - IN THIS SPACE
STREET ADDRESS STREET ADDRESS

CTY - ST-21P CITY - §T-2IP4,

TINE e r

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY -ST-2IP Cry -sT-2P |

TINLE TTE "y

NAME NAME 1

STREET ADDRESS |- STREET ADDRESS

CITY - 5T- 2P ‘oY 5T-2P ‘

an officer or director of the corporation or th
appears in Block 11 or on an attachmept®ith an address, with all other lik

SIGNATURE: ./ e

13, | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
Ceiver of frustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

£3))
7 q.[gu [0a— 5M-8294

RE %TﬁED_QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

STF FL32381F .1




